


■ -‘’VVt-:: v;-'i 'v;': '' ,' 'S’iJ 




Adequate 

fluid 

intake 


Frequent 

voiding 


Baron proscribing, plaasa consult complete product 
Information, a summary of which follows: 

Indications: Acute, recurrent or chronic nonob- 

structed urinary tract Infections (primarily pyelonephritis, 

R yelltls and cystitis) due to susceptible organisms, 
lots: Carefully coordinate In vitro sulfonamide sensitivity 
testa with bacterlologlc end clinical response; add amino- 
benzoic sold to follow-up culture media. The Increasing 


Gentenof 

(sulfamethoxazole) 

BID. 

4 tablets (0.5 Gm each) STAT- then 
2 tablets B.I.D. for 10-14 days 

Basic therapy with 
convenience for acute 
nonobstructed cystitis 

• Effective against susceptible E. coii, Klebsiella- 
Aerobacter, Staph, aureus, Proteus mlrabills, and, 
less frequently, Proteus vulgaris 


sulfonamide bloqd levels as variations may occur; 20 trig/ 
100 ml should be maximum lotallevel. 

Contraindications; Sulfonamide hypersensitivity; 
pregnancy at term and during nursing period; Infants less 

than two months of sge. . , 

Wsmlngt: Safety during pregnancy has not been 

■ pstabllalied. Sulfonamides should not be used for group A 

. batarhemolytlc streptococcal Infections qnd will nm 

eradicate or prevent sequelae (rheumatic fever, slomsru- 

■ loriephrltla) of such infections. Deaths fnjm hyperaensl- 

. flvlty reap lions, agranulocytosis, aplastic anemia and other 

blood dysorsslas have qeen reportad.and early clinical . 


under six with chronic renal disease, 

u s? cautiously In patients with Impaired 
rena] o^repatlc function, severe allergy, brp"' , i'i«.i 
' , jlucMe-6-phosphate dehydrogenase-defi 
. vlduals In whom dose-related hemolysis ma 
tain adequate flu" J - 
stone formation. 

: 

lactold reactions, periorbital edema, conjunctival and ■ 
scleral Injection, photosensitization. arthralgia and allerfllc 
myocarditis); gastrointestinal reactions (nausea, emesis 8 - 
abdominal pains, hepatitis, diarrhea, anorexia pancreatitis 
and stomatitis); CNs reactions (headache, peripheral 
neuritis, mental depression, convulsions, ataxia, halluci- 


nations, tinnitus, vertigo and insomnia); miscellaneous 
reactions (drug fever, chills, toxic nephrosis with oliguria 
and anuria, periarteritis nodosa and L.E. phenomenon). 
Due to certain chemical similarities with some goltrogens 
diuretics (acetazolamide, thiazides) and oral hyppgly- 
cemic agents, sulfonamides have caused rare Instances ot 
goiter production, diuresis and hypoglycemia as well as 
thyroid malignancies In rate following long-term admin 
istratlon. Cross-Sensitivity with these agents may exist 
Dosage: Systemic sutfariarr' 

In Infants under 2 monthp of age 
pyrimethamine In con 

Usubi adult c/oga_ 

then I Gm bid. or depending un wwi nj 

Usual child’s dosage,- 0.5 Gm ( I tab or teasp.) / 20 lbs 
Of body weight Initially, then 0.25 Gm/ 20 lbs bid. Maxi- 
mum dose should not exceed 75 mg/ kg/ 24 hrs. A 
. Supplied: Tablets, 0.5 Gm sulfamethoxazole; Sus 
pension, 0.5 Gm sulfamethoxazole/ teaspoonful 
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New Polyethylene-Vitalllum Prosthesis Shock Correction of Heart Rhythm 

Delayed in 3% Up to 103 Seconds 

I / \ By Harriet Page 

, ■ ; ,' ■. j Mnllc.l Trlbunr StoS 

V. -*£i ’. ‘ I ■; ' San FRANCaco-Convcnian to normal sinus rhythm alter DC shock for converl- 

: j ' . . ins supraventricular arrhythmias may occur after a delay of up to two minutes, 

i ■ •' : the 56 lh annual meeting of the American College of Physicians was told here. 

: {Raq PB l- *. / V Dis. Wolf F.C.Duvernoy and Daniel T. Anbe, of the Division of Cardiovascular 

A • ■ '. c -. ' Disease at Henry Ford Hospital in Detroit, said they encountered six such cases out 

/ ffy, -J, *! . of a total of 203 consecutive patients. 

^ '"y / IfXsiZF&ii While the exact mechanism of the Nationwide Use Effective 

■ 7 ) ' j I V = n B-a--M \ delayed conversion is unclear, Dr. - — ~ " 

f \\ESm Duvcmoy said, “we conclude that a DlinAllSt VflCCIIIfi 

X J / -y Vf^Fj " \ repeal shock should not be adminis- RUIIBIIa ¥01*4/111® 

,f [| -'i ./ I,'-, (cred Immediately after apparent fail- n Hn -l- c r Ck.Voar 

\ \ \ J ) \ : \ are to establish normal sinus rhythm DICfllVD ICC11 

■ \ X ''•■■) with direct current shock.” _ . , ■ A,,.!- 

J-., / The six patients they saw with dc- QIQGITIIC l/YCIC 

«*-• — x ''■■■- / layed conversion, Dr. Duvcmoy said, r 

look from four to 103 seconds after By Frances Goodnight 

Ankle iolnt nrosthesis developed by Dr. St. Elmo Newton lias libiul unit made of DC shock to convert to normal sinus rrii “™ “ . , f 

cylindrical section of polyethylene and hilar unit made of spherical .section of rhythm. Their ages ranged from 36 to New Yori^ I Ins «™n y y 1 
VHallium with slightly smaller radius. Arthroplasty has shown encouraging re- 63 and all were men. “ lbe11 " ®P'n hi naSwide use of ru- 

- » *” - «*■“■ ■ * rnr nnk,t fusiu,, • jz “ai p sr; n h n r<; s - ( 

AwCCaIaI H m |/| a CaAN Dattar demonstrable underlying organic heart Hie Columbia University College : of 

Artificial AI1KI6 566I1 UClIcr disease, one had questionable alcoholic Physicians and Surgeons, said here. 

cardiomyopathy, and for one no diag- Dr. Cooper, u key figure in congem 
TLmh Cisaiam in Cama Pacac nosis was available. Three putients re- ml rubella research, said the nonap- 

I Hail rllSIOII 111 OOmC UaSCS cc ivod a slKKk of SO watt-seconds and pciirunce or an epidemic expected dur- 

.. . - , three of 100 wall-sccouds. The imnic- ing the curly l‘)70s marked tire first 


■ / j While Ihe exact mechanism of the 

./’* 7 '> .) / delayed conversion is unclear. Dr. 

j / / * / s-ci'" Duvcmoy said, “we conclude that a 

mm j — *T h, V JUT] repeat shock should not be adminis- 

i 7 y"t \ -" i I %. / \ \ (cred Immediately after apparent fail- 

. V \ I V \ - \‘\ ure to establish normal sinus rhythm 

\ 1 \ \ with direct current shock." 

; X /' . The six patients they saw with dc- 

«*-• — ** ''■■■. f layed conversion, Dr. Duvcrnoy said, 

look from four to 103 seconds after 

Ankle Joint prosthesis developed by Dr. St. Elmo Newton lias libiul unit made of DC shock to convert to normal sinus 

.. . J . . v .. , . ... , J ..1 a I wpilmi iif rituiitm Thp.i r npes rnnecd from 36 to 


Artificial Ankle Seen Better srrxssxts 

cardiomyopathy, and for one no diag- Dr. Cooper, u key figure in congem 
Tlann Ciiaiam in Cama r ACAC nosis was available. Three putients re- ml rubella research, said lire nonnp- 

111311 rllSIOfl 111 dome VOSCS a-iwd d SlKKk of SO waa-scconds and pearanccorancpulcmreexpccijxldiir- 

.w..,a..,rr, •«./„, -i three of 100 wall-sccouds. The imnre- ing the curly l‘)70s marked the first 

San Francisco— T otal ankle arthroplasty may be preferable to liisi.ui ia pliems dj»"' ^'^^fa^htta ninc-venr’ cpidcmtc cycles since com- 
with degenerative and rliciinialoid artlmiis and avascular necrosis ol lire talus, nll.il Continual on pane 12 pilntion of rubellu statistics began in 

Dr. St. Elmo Newton of the Sc;iulc Orthopaedic and l-racturc ( lime told a meet- c j l y 45 y C;irs .jg U • 

ing of the American Academy of Or- - * •"' National records have been kept for 

thupacdic Surgeons licre. f nVACf lit SttOf SttGSSOS a much shorter period but the invesli- 

Dr. Newton used a prosthesis of high IvjfciJrU IflV gator believes lire New York City rec- 

density polyethylene and Vilallium to __ . _ Ai..J„f. f imifaffAn ords parallel those of the United Stales 

replace the ankle joint in 30 patients ff^SlUWOltta 911(0/ 5 imilll* UIllWlI as a whole. Henotedlhattlrelaslepi- 
sulieriiig from severe pain and immo- , The interview with Dr. O'Fallon ful- demic, striking in 1064, resulted in .the 

Wity. wlio would all liave been con- , Jid arcsentation of a summary of the hirti: of at least 20.000 severely at- 

sidcrcd candidates for ankle rusion. He New YoaK-ln a Meiiii ai Ibiuune . b ‘ Jy, Mwtnin g Feinlieb at fcctcd infants, 

noted that fusion operations have been followup telephone interview, Dr. W. Mayo aai y 0 j (he hew, D r , Cooper wsined. however, that 

reported to result in a significant inci- M. OTallnn of lire Mayo Clinic clari- the Marc ^ ethesda l0 con l vaccination programs arc still failing 

Jence of non-union, infection, loss of lied and amplified earlier reports of the Ad Ho committee agreed tn reach many children, 

position, and need for repeated surgery, study which Ire und his colleagues con- *'“' r . ' needed before any Current figures indicate that only 60 

Preliminary data on the patients ducted to ascertain whether rauwolfia that turin rcacbed p er cen ; of children aged one to four 

undergoing total arthroplasty over tire derivatives such as rcscrpinc were asso- ive case control study, and 80 per cent of those between the 

past two years are “very encouraging," dated with breast cancer. Their study A rei P initially compared ages of five and nine are immunized. 
Dr. Newton said. both. in terms of re- did not support such a relationship and the mayo _____ . / hreast can _ n- CooBCr toW a symposium on m- 
lief from pain and preservation or was reported at the American Heart 449 Mj? n * mat c hed control group of feciions of the fetus and newborn acid 
mo,lon . Association Council on Epidemiology cer with a mateneo con.ro p ^ Continued on W‘ 

Continued on page 2 meeting in Tampa (MT, April 9). • — 


p efinitiqn Ot* DEATH may be 
vhanged in New York to in- 
clude cessation of brain 
function. Proposed law 
“eing considered by Health 
. Comaittee of state legisla- 
fhhe and supported hy N.Y. 

. -°“uty medical society and 
■ ™Uhatt^n flistpict attorney 
would give, sureeons rleht 


to remove organs for trans- 
plant when brain activity 
ceases. Present common law. 
requires cessation of heart- 
beat, is said by reformers 
to be outmoded. Pour stateB 
have passed brain death 
statutes so far, fourteen , 
are studying similar mea- 
sures . 

INDIANA MALPRACTICE bill j. 
(MI April 23) is now law ! ■ 
fdllowing signature by.Gov. 
Otis, R. Bowen, .himself: en' : 
MD. "We think we have the' 


{. ■ill in any state," Dr. . 

Bowen said, "Of course you 
have to see it in operation 
befpre you really know what 
you have." Dr... Paul F. , 
Muller, co-chairman of state 
medical association commit- 
tee for the bill, added v 
"We already have a commis- 
sion to sfjudy reports from , 
insurance companies in depth 
: f 0 r the.next year and a half, 
so that . any changes we need • 
can be mad® promptly. 

: r T fn MjBG LB IBANSPUKT 4-: 0. 

■■ lir ih A hiaan : tdam. repaeta 


successful free transplants 
in cats of muscle from one * 
limb to same site on opppsite • 
leg, with restoration of up 
to 50% of normal nontrans- 
planted mass and 303! of mus- 
cle's contractile .tensioo. 
Success depends on denerve-, 
tion of. musdle about 3 weeks , 
before transplantation, in- 
vestigators say." Muscles : 

not denervflted untiX tiipe of 
transplant regenerated far 
t^ore slowly (if nt all) a^d 
rSgal,ti6d much leae functional’ 
dtiiilitv 1 * . i 
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Same Catheter Used for Angiography^^ Apartheid Reported Affecting 

a jM JHHHi All Phases of Health Services 




Medical Tribune World Service the |jibclillg IS 10 be foillld in tllC rcgu- 

G e n eva— Raci a I discrimination affects lalion, which contains no prohibition 

virtually every aspect of South Africa’s on interracial blond transfusion, 

health services, according to a World Studies showing that there is no 
Health Organization report on the sciogenelie reason for such labeling 


health implications of apartheid 


have not been challenged by the au- 


Thc report, prepared by a group of thoritics. but a physician attached to 
experts for the W.H.O. Executive the South Africa Blood Transfusion 
Board, pointed out, for example, that Service has defended the system on the 
while the physician-population density ground that “in South Africa at the 
for whites, at 1:400, is one of the present time all the principal diseases 
world’s highest, the ratio for Africans, w hich may be transmitted by trans- 
' who constitute 70 per cent of the popu- fusion (syphilis, viral hepatitis, and 
lation, is 1 :44,400, one of the world s m a!aria) have higher incidences in 
lowest. nonwhites than in whites.” He added 

Apartheid also applies to salary that white donors are to be preferred 
scales for physicians, with different pay “because of their greater freedom from 


i scales according to ethnic origins for infectious diseases as a consequence 
Blood flow to kidney tumor can be reduced or halted by inserting gelatin sponge doctors with equivalent training and of better socioeconomic and living 

at a point In artery feeding the tumor. Embolization is performed following angi- other qualifications, the W.H.O. ex- conditions.” 

ography to outline vessel pattern, and is done through same catheter used for the perts cont i n ued. African physicians not T | ie Medical Association of South 

angiography. At left, angiogram of kidney. At right, blood supply Ls cut off follow- only suffer from salary differentials, Africa has consistently opposed racial 

ing placement of the artificial embolus. Embolization can be performed prior to but are als0 denied the senior appoint- discrimination the report stated. Its 

resection of the tumor to reduce tumor vascularity, according to Dr. Wallace, or ments> ma m e d quarters, travel allow- federal C0lin dl lias called on the au- 
to reduce tumor size, or as a palliative measure to reduce pain and hematuria. ances> and recreat ion facilities avail- thoritics to remove the differential 

mm mmm n ■ a A# able to white doctors. salary structure, and this stand has 

JVeW I ©Clf If Iff U6S 1*1 V© ww3j The s y stem delivering health care been backed by editorials in the South 

■ B __ mm u * m in fla g rant contradiction with the African Medical Journal. The Medical 

Ff%m *l||f Oil RaaiOlO&V 7 system of ethical values that has pre- Association although predominantly 
* v iiuwivivg/ vailed in the medical profession since white, docs not itself practice apart- 


New Techniques Pave Way 
For * intervention Radiology ’ 


New York— With new radiologic tech- between the carotid artery and cavem- 

niques and instrumentation for detect- ous sinus caused by trauma to the " m mam it || l i 

ing, localizing, and treating cancer and head.” Black doctors are not allowed to JtflltlGISli nllKlC HBIQ 

other diseases, the radiologist has Radiologists are also involved in treat their own patients in provincial b 

changed his image from “the person dilation and removal of obstructions, hospitals if this would involve their be- flpttPt TfciJM FuSIOli 

behind the red goggles to an activist in Dr. Wallace added. “Dilating catheters ing placed in a position of authority ■ ,ia,f 1 

patient management,” Dr. Sidney Wal- are being used for opening occluded over white nurses. Ambulances for a - ■ DotiontC 

lace told a forum oE the American Coi- arteries by stretching the lumen of the whites cannot be used to transport non- f|| bCftallf ■ aUwffld 


' Russia, the catheter has been used to Hippocratic times,” the report com- 
inflate a small balloon within the fistula mented. 

between the carotid artery and cavern- M N T Q p . . . 


heid, and has officeholders of various 
ethnic groups. 


. . , 3 , May Not Treat Own Patients 

s sinus caused by trauma to the 

ad." Black doctors are not allowed to 

Radiologists are also involved in treat their own patients in provincial 


lege of Radiology here. 

In an interview with Medical "in noninromoouc nieserueric iscue- a visuor to pediatric units in jonon- '"j"" rt ’ rosthesis fils into the 
Tribune, Dr. Wallace, who is Profes- mia caused by shock or digitalis toxicily nesburg saw two nurses in the African . 1C l w°“P nr P ■ (0 die 

*nr of Radiology at University of Texas from heart failure treatment, the cathe- hospital attempting to feed, change, ,Dia !, ta ‘ us *. ‘ ,i lu i fHl .ih*rrv. 

System Cancer Center, and M. D. An- ter can drip dilating drugs directly into and" care for 37 ve^ ill children, while 

derson Hospital and Tumor Institute, the spastic vessels that are compromis- in a comparable white hospital two „ ‘ ,nc j, i n 

Houston, described the emerging field ing the bowel." nurses were caring for five children , wt ™ sll [, a . . ; „iniion- 

of “intervention radiology.” The radiologist can also remove gall- who were less ill. He reported that Pj““ 'l PJ> y ( mion, 


vessel," he noted. 

"In nonthrombotic mesenteric ische- 


A visitor to pediatric units in Jolian- 


Contimml from page I 


mg mis uiswci. nurses were caring for five children , n> „ii n n- 

Thc radiologist can also remove gall- who were less ill. He reported that Pj.®? 1 Z un.ll ns rotation 

stones still remaining In the biliary medical services could not cope with ® ' d, ?8 ? ,,d lo ^", E .' 0V cr 

ducts after gallbladder surgery, Dr. the magnitude of disease created by the * h ! ch 15 a n,a,ked ildvan,a E e 0¥ “ 


Stopping Internal Bleeding 


whicli is a marked advantage over 


With the image intensifier, the radi- Wallace said. “These are either crushed conditions in which the African and ^ ls ' on 


oloaist now has the ability to stop with a special catheter or pushed into Colored communities were living. ■ OF the patients m whom ' 
bleeding from tumors and other in 7 thp duodenum,” he explained. Racial attitudes extend even to the ihests was inserted, 9 ha S 

temal bleeding sites by various catheter “Formerly the province of the sur- labeling of human blood collected for *! vc artl,r i t| s. al E ht d 

nrocedures, without opening up the geon, bone and lung biopsies are an- transfusion, the report said, Under of- ,ls - tw0 avascular necrosis or i • 

body, he said. “After identifying bleed- ■ other new area for the radiologist, who flclal regulations, the code letters W for and pseudoarthrosis ot „, as five 
in. vessels with angiography, we eatt can now see where he is going without whites, K for coloreds, A for Indians S10n - Thc averag0 on tite 

use tlie catheter to inject vasopressin, cutting. We use the same procedures or Asiatics, and B for Bantus must be ! 0 . seven da 1 ys ’ a , tu i rtnv 

anaiotensin, and other agents that con- for obtaining a bronchial brushing for used. No explanation of the purpose of J 0,nt was ,olerated on lhc 1 , 

strict vessels. This we do to stop bleed- cytologic examination, except that the : The average post-op range ot mo “ 

ine after surgical removal of polyps, catheter is equipped with a small brush Dead Sea Radian ‘Ideal'. was flvc degrees dorsIflexJQE as« « 

for example. •-c-*-“fart(#dii5y fte ^edmen.” For Paoiteal* ■ *8*®“ piantnrficxiop. Significant 

“Bleeding StOiBBch lymphomas have ■ Rndlologically-guided retroperitoneal ' W»s ■■ramaill lief from pain was obtained in alt uu 

been similarly occluded asihg the pa- iyniph node Biopsies may be possible in ‘ .UtMMmiWtMSmkt three cases, though “not all have na 

tient’s own body tissue. Emboli and gel-' the near future, he stated. “We have Tel Aviv—' T he Dead Sea region offers complete relief," Dr. Newton said, 

foam are very good preoperative meas- already tried this on cadavers and are ad ideal location for the natural treat- The three failures in the group in- 
ures tor vascular tumors such as those now working on a means to control the ment of psoriasis by the sun’s ultra- volved one fractured distal fibula de- 

0 « •fljj kidney, ” he added. “By occlud- biopsy Instrument belter, to avoid rup- violet rays, according to Dr. Anthony vcloping nonunion requiring ampula- 

ina these before surgery, we present the turirig nearby blood vessels. Domonkos, Clinical Professor of Der- * tion, one persistent post-op painnil 

sufeeon with a relatively bloodless field, matology. at Columbia University Col- valgus, and one . infection requinafi 

■■■i-i-i. . avp, nnerating time, prevents' lege of Physicians and Surgeons. fusion. 

blood loss, and defines the tumor - tr Dr. Domonkos headed a delegation “The prosthetic ankle replacement 

better.” , “ ’ 2 • tlennatologists from the United j s recommended at this lime only tot 

Dr Wallace also described catbetejr States who examined new facilities for those patients whose ankle pain 18 01 

•insertion of a plug to stop the sbunLof • skin patients established at the Dead such severity that hiHOB would be the 

; iblood in patent dgetus arte f ,^uqwllh- . ^ | Sm - , , - Only other su^ical treatment poBible^ 

out surgery. ^ . , The r '« Pi s elevation, 1,300 feet Dr. Newton said. "It is contraindicated 

• and Other spinah bare. ; bel °w f* level, provides a unique de- in the face of recent infection. Chare* 

also been occluded by the radiologist gree of atmospheric filtration of the joint, absent malleolus, or marked 

prior to surgery.” he Said. And in sun rays, he noted. , , • : . , igamentous instability." 
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Clinical News Note: “A solid ankle CO ronu 
iusion places an additional strain on | cnt nn 
the knee and tarsal joints on that g ase 
same side, lj problems exist in these period 
joints, as in rheumatoid arthritis, this CHD , 
added strain causes their symptoms amJ 5 
to become steadily worse. ... To re - s i|- on g| 
line pain, yet retain motion in the added 
arthritic ankle, an ankle replacement 000 f( 
prosthesis was designed mid has been whi(es 
inserted into a small series oj patients pgat o 
with very encouraging results.” (Dr. St. ing lh( 
Elmo Newton, see page 1.) Dr 
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lnMen25to 44^More CHDFbund in Blacks 


NEWOIILEANS-Piilhologists liave been 
surprised by thc discovery in a study 
here that in men 25 to 44 years of age 
coronury heart disease is more preva- 
lent among blacks than whites. 

Based on 423 autopsies in a 3-ycar 
period, the population rate for proven 
CHD wns 74/100,000 for black men 
and 54/100,000 for while, if less 
strongly documented CHD cases are 
added, the statistics become 156/100,- 
000 for blocks nnd 91/100,000 for 
whiles. The autopsies represent 69 per 
cent of all deaths in the age group dur- 
ing the three years. 

Dr. William A. Rock reported the 
findings to the International Academy 
of Pathology meeting here. Dr. Jack P. 


Stroag, chairman of the department of 
pathology at the Louisiana State Uni- 
versity Medical Center, who also par- 
ticipated in the investigation, said it 
had been believed earlier that the inci- 
dence of CHD was higher among 
whites. 

Part of Community-Wide Study 

The necropsies were of 138 white 
and 285 black men. Thc work is part 
of re community-wide comprehensive 
study of atherosclerosis and coronary 
heart disease. 

Five pathologists used' autopsy data- 
and other information to make classifi- 
cations in four categories. They listed 
19 white and 18 black cases as proven 
CHD, five white and five black as prob- 


able CHD, 8 white and 15 black as 
possible CHD and 106 white and 247 
black as without CHD. 

Sixty-seven per cent of the CHD 
cases had large myocardial lesions. 
Eighteen per cent of questionable CHD 
( the probable and possiblegroups) had 
large lesions. Seven per cent of the 
non-CHD cases showed such lesions. 

Coronary atherosclerosis was dem- 
onstrated in 59 per cent of the CHD 
category, in 31 per cent the question- 
able group and in 8 per cent of those 
without CHD. 

Dr. Margaret C. Oalmann works 
with Drs. Rock and Strong in the New 
Orleans project, being carried on by 
L.S.U. and the Veterans Administra- 
tion Hospital. 
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-SSSEfflKga asS»3SS3HS^ 

got tension nee contraindications: Hypersensitivity to 
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The I ] >1 kt Functional G.I. Disorder 


The Pseudo-ulcer 




Ulcer-like symptoms: no G.I pathology 


Tlic patient is convinced it’s an ulcer. However, symptoms are not 
quite typical, and x-ray findings are negative. These findings and the 
results of additional diagnostic procedures exclude an organic basis 
for the patient's complaints. A diagnosis of ‘'upper functional gastro- 
intestinal disorder" is made, which is supported, by the fact that 
episodes of painful symptom^ coincide with episodes of excessive 
anxiety, as indicated by the history. 

It may be useful to explain tathe patient the mechanism by which 
emotions upset normal G.I, functioning, 

resulting in hypersecretion and hypermodi- A 

ity and thus causing such symptoms asnau- AU 

sea and epigastric pain. In upper functional . 

gastrointestinal disorders, counseling by the 111 dllAlCLy 

primary physician can often help the patient fnrWWtal 

to understand how excessive anxiety may 1 ullLLlu l iclJ 

cause flare-ups of G.I, symptoms. 'W" 

A disproportionate number of patients seen I 1 

by the general practitioner suffer from I | W 

functional disorders, as clo more than half of I J I | 

those seen by the gastroenterologist.* M A 1 

Where milder cases may respond to counsel- Each capsule contains 


An adjunct 

in anxiety-related upper 
functional GX disorders 


Each capsule contains 5 rag chlordiazepoxlde HC1 
and 2£ mg dldinium Br. 


ing alone, if symptoms are severe and disabling to any degree, a suit- 
able regimen may include medication to reduce tiie symptoms mid 
the excessive anxiety that often provokes these distressing symptoms. 
In these cases, Librax as ail adjunct can greatly contribute in the 
course of therapy. Its dual action can offer relief of both painful 
symptoms and excessive anxiety, because each capsule contains 5 mg 
chlordiazepoxlde HC1 and 2.5 mg clidinium Br. The antianxiety 
action of Librium® (chlordiazepoxlde HC1) makes Librax exceptional 
among drugs for certain gastrointestinal 
[jUIlCt disorders associated with excessive anxiety; 

, . the clidinium bromide (Qua czari' 1 * 4 -) com - 

lcltCCl UDDCr ponent furnishes dependable antisecretory- 
T “ antisDasmodic action. Dosage is flexible; it 

JL disorders ma y . ad j usted according to your patient's 
requirements within Lhe range of 1 or 2 
capsules three or four times daily, up to 8 
y® capsules daily in divided doses. 


ologlc correlation, chap. 1SS, Jn 
edited by Bockus HL. Phlladdf 
Company, 1965, p. 1110 


Before preacrlUng, please consult complete product 
information, a summary of which followu 

Indications: Symptomatic relief of hypersecretion, hyper- 
raotlllLy and anxiety find tension states associated with organic 
qr functional gasirolntestinal disorders; and as adjunctive (her- 




senaumty to chloidlazepoxidc Hydrochloride and/or dfdlnlum 
bromide. 

Warnings: Caution 
with alcohol and 
dnrsn, Caution putlcnti against hazardous o&upplloni requlr 


orted onrccommended — ^ 

_ Librium (chlordiazepoxlde hydrochloride) 

known a ddlctlofi-ptorid individuals or those who might . 
Increase dosage; withdrawal symptoms (Including oonvuldonsV 


F spasassaseasassl 

Precaution* In elderly and debilitated, limit dosage to been reported. Afio encountered are Isolated instances of iM" 

i™”" 1 ®. ffeclJv ^ amount If preclude development of ataxia, eruptions, edema, minor menstrual Irregularities, nausea 
ovmedation or confusion (not more than two capsules per and constipation, ex era pyramidal symptoms, increased and 

8 rsdusl| y ■ "«xle4 *nd loleranX decmied libido-all Infiiquenl and giner.lly comrolltJ 

} f combination therapy dosage reduction; cbangesln EEG patterns (low-voltage 
SStLSS?*! ““J* Indicated, carefully consider 7 felt activity) may appear during and after treatment; Blood 

rifltinff Hr! particularly in use of poten- dysemias (mcludlng agranulocytosis), jaundice and hepatic 


onilder felt activity) may appear during and after treatment;' i blow 
of poten- dyscrasias (including agranulocytosis), jaundice and I hepauc 

nines, ' dysfunction have been reported occasionally with chlor- 


tt’SH ClW treatment of anxiety cholinergic .gcnlTKr^"* of mouth, Woirlog of 
nrEifoS i pr ”‘° n: n, *cldal tauten- urin.ry He.luncy and constipation. ConsUpatlonhu 

cfSwK ■*“**!« th '”W s «’ rabln ' d w " h °'^ 


rf.tbe drug and similar to those * 
beeti reported. Use of any drug) 


, eSecti on blood coagulation have been reported very rarely 8 * spasmolytic 

<MCHE 


spasmolytics and/ or low residue diets. 


www uBorannn . . . ^ 
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Doctors Debate 


I Medical Tribunf. /r^Hfnl/.v ur^luw^of^retil ^mrcH^mei^iral B 

The Edelin Case: Pros and Cons- 
Mostly Cons Among Letter-writers 

, ti ■ , ■ ‘Then,” he said, “with his hands still 

Decadent 1 tunning r j lls ide the lilerus but not moving, Dr. 

Your editorial (MT, Mar. 12) re- Edelin wnited for at least three liiin- 
fle ct s the decadent thinking of our so- tiles” while watching the operating 
rinv Dr Edelin is as guilty of honii- room clock across the room, 
ckte as I would be if I would hold your I wonder if Dr. Enrique Gimcneis- 
head in the swimming pool until you Jirncno was required to take a lie dc- 
Srown which may not be such a bad lector lest, and if not why not? 
idea after the editorial you have writ- Walter W. Stoll Jr., M.D. 

ten. I am shocked and dismayed by the University of Kentucky 

conviction of Dr. Edelin too, only in Lexington, Kentucky 


Decadent Thinking? 

Your editorial (MT, Mar. 12) re- 
flects the decadent thinking of our so- 
ciety. Dr. Edelin is as guilty of homi- 
cide as I would be if I would hold your 
head in the swimming pool until you 
drown, which may not be such a bad 
idea after the editorial you have writ- 
ten. I am shocked and dismayed by the 
conviction of Dr. Edelin too, only in 
that he did not get a sentence com- 
mensurable with the crime which he 
has committed. When a physician de- 
liberately drowns a baby, he can never 
be called innocent, no matter how you 
circumvent or define the term inno- 
cence or guilt. The plnin fact of the 
matter is that drowaing a baby is 
murder under any circumstances. 

I also fully agree in the woman’s 
right to have a baby if she so desires. 
However, if the baby is present in her 
house or in her uterus, she does not 
have the right to kill it for her con- 
venience or for any other reason. Mur- 
der, by any name is murder. 

You have misrepresented the “right 
to life people” by saying the prescribing 
of oral contraceptives is a potential 
charge of manslaughter. The right to 
life people, with whom 1 am familiar, 
do not make any stand on the contra- 
ceptions whatsoever and feel that the 
problem can be solved by limiting con- 
ception, rather than killing of babies. 

1 certainly hope that Dr. Edclin’s 
conviction will begin to turn the tide 
of justice back towards a more life re- 
specting attitude. You also stated you 
are against suicide but would not deny 
a person the right to take his own life 
if he believes that would give dignity 
and peace to his death. I think before 
we condemn a fetus to a brutal and 
inhumane death, we ought to ask him, 
that is, the fetus, if he desires to live or 
die. When we are capable of doing that 
and when we can get his consent, then 
we can allow abortion on demand. The 
demand can be made not by the 
mother, but by the baby, whose life is 
at stake. 

Parnell M. Donahue, M.D. 

Hartford, Wis. 

A Lie-Detector Test? 

Regarding the Edelin article: the 
whole case seems to boil down to the 
word of Dr. Enrique Gimenez-Jimeno 
against the word of Dr, Kenneth C. 
Edelin. 

It seems absolutely incredible to me 

that Dr. Edelin, in the presence of a 
physician whom he knew to be op- 
posed to abortion (“Could not leave” 
[because] Dr. Penza and Dr. Edelin 
“were going to abort a fetus he thought 
might be viable, so he made a point of 
observing the hysterotomy"), would sq. 
obviously “insert his” entire hand “into 
the uterus end.make the vigorous mo- 
tion designed to detach (ha placenta." 


When Life Begins? 

The following is a simple, straight- 
forward, honest, scientific explanation 
of when tny and your life began. It is 
not a Papist, Mormon or Orthodox 
Jewish interpretation— just cold logical 
indisputable facts! 

When n feninlc egg is fertilized by a. 
male sperm an entirely new nnd sep- 
arate individual is conceived. This is 
the period of conception or, more sim- 
ply, the “coming together." The new 
individual has 46 chromosomes, half 
from lhe mother and half from the 
father, which unite in a very unique 
manner making this individual sepa- 
rate and distinct from both the mother 
and the father, yet with hereditary 
characteristics of both. The chromo- 
somes determine the color of your eyes, 
the color of your skin, etc. Following 
conception, begins the grcutosl growth 
period of your life until your natural 
death. 

Are you u human being? When your 
mother wns expecting n child, she was 
expecting a human being. Slto did not 
have a dog nor n cut. Dogs have pup- 
pies nnd humans have children. There 
is no other way. Are you abcing? Yes, 
being is the noniinnlive of the verb “to 
bo." You are living from the lime of. 
conception, otherwise, how could you 
grow and why would it be necessary 
to kill you if you arc not living? 

The Supreme Court said that if . life 
began with conception, then abortion, 
would be homicide. They then pro- 
ceeded to ignore the facts and write 
their own infamous abortion decision. 

I know when life begins and now you 
do too. 

John Henry Rowland, Jr., M.D. 

Jacksonville, Fla. 

Surgical Justification? 

I am amazed at the mass of printed 
and vocal medical opinion giving the 
impression that the medical profession 
in general feels Doctor Edelin was “do- 
ing his duty.” 

First off, probably a majority of 
doctors do not agree with abortion at 
any stage. From a scientific standpoint 
a fetus three months in uterO is as 
alive as an infant three months out of 
the uterus. . 

Regardless of that point, with »» of 
the tissue committees, review pom- 
mittees, etc., involved in preventing 


unnecessary operations, will you please 1 
explain to me the surgical justification i 
of a Cesarean section done solely for 
the purpose of destroying a fetus in 
utero? A pregnancy at that advanced 
stage is clearly a uterus at term or ap- ( 
proaching term. It is a major operation 
requiring considerable justification by | 
medical review committees when per- 
formed for the purpose of delivering 
a normal term infant. How can you 
justify such a procedure for the de- 
struction of an infant? 

Please be advised that I for one have 
no medical or personal sympathy for 
Doctor Edelin. I think his net repre- 
sented a crude, callous, materialistic 
thing that darkens the proud history of 
medicine’s fight to preserve life. 

* Finally, as a surgeon, I do not think 
lhe operation was justified. It would 
have been less a threat to the mother’s 
life to allow her to deliver normally 
and then to choke the baby to death. 

James T. Jackson, M.D. 

Dickson, Tenn. . 

Thanks to Medical Tribune 
I wish to thank you for providing 
for tlte medical profession, your Medi- 
cal Tribune. 

Your recent editorials, and espe- 
cially the one on "It Can Happen Here 
-Now,” (MT, Mar. 19) have been 
immensely helpful. Your approach is 
straight-forward, ‘ systematically pre- 
sented, and clear and concise conclu- 
sions, and especially appreciated by 
me. 

... we have not had the experience 
in knowing and applying the admoni- 
tion from the Mishna-'know how to 
answer the epicurean”— ie, the non- 
believer. 

Again, our heartfelt thanks... 

Harold M. Spinka, M.D. 

Chicago 

Abortions for Money 
With reference to your, statement in 
the 19 March issue of Medical Trib- 
une, “Any physician can ‘keep cov- 
ered' if he lets self-interest outweigh 
Ills social conscience and sense of^hu- 
manity and performs no abortions," let 
us please get a couplo of things straight. 
First, in 99+ per cent of the U.S:, ■ 
self-interest dictates doing abortions, 
not refusing to do them. Boston juries 
are enormously atypical, and even 
there, the vast majority of feticide 
: artists are .prospering. There and else- 
where, twenty minutes of work nets 
well over $300, as a rule. Considering 
the brief pre- and post-operative re- 
sponsibilities, abortion: pays belter than 
neurosurgery, hour for hour. Small 
wonder that it has; now become the 

second-most-commonly-performed op- 

' eration in this country and threatens to 

become #1- ... 

Secondly, 1 feel you do grave mjus- 
tlce to, me. and to t(ie others who feel, 
as 1 do when you suggest that social 
conscience and sense of humanity lead , 
: one to kill fetuses. It is precisely my 
conscience, social and otherwise, and 

mv sense of humanity, which stays my 

hand! :I am not a member of a church 
which proscribes abortion: I simply 
feel that nothing short of saving life 
'" can jitslity Ute taking of It. : 

lithe future, pleese try to maintain 
a , ease of fair play when editorializing 


against those whose views do not 
match yours. 

Thomas Blair Carleton, M.D. 

Gunnison, Colo. 

Antitrypsin Deficiency 
Commonest in Whites 

Merllail Tribune Reperl 

New York— Preliminary data from a 
study of 917 California seventh-graders 
reinforce the suspicion that Caucasians 
are at greatest risk oi both an inherited 
deficiency of alpha, antitrypsin (A, 
AT) and the emphysema with which it 
has been linked, according to Dr. Jack 
Lieberman, of City of Hope Medical 
Center, Duarte, Calif. 

In the first Julia M. Jones memorial 
lecture, sponsored by the New York 
Lung Association, he reported that all 
25 of the students found to have defi- 
ciencies of A, AT were Caucasian, as 
were nearly 90 per cent of those dis- 
covered to have variants of A, AT 
molecules. 

Dr. Lieberman also reported that to 
date, 19 families of students with severe 
or intermediate deficiencies have been 
tested, and that' of 66 family members, 
35, or 56 per cent, have been found to 
have deficiencies. He commented that 
the testing of family members of young 
people known to have A, AT defi- 
ciency oilers hope for discovering po- 
tential emphysema victims before they 
develop clinical disease. 

Dr. Liclicniuui stressed the Impor- 
tance of wnrnlng persons with the de- 
ficiency against smoking. Mnny studies 
suggest that emphysema may he pre- 
vented in those with intermediate de- 
ficiency “despite their unusual predis- 
position," he said, and the heterozy- 
gotes detected in the Califoula screen- 
ing program were counseled about the 
meaning of their Inherited trait nnd 
told that they must not smoke ciga- 
rettes if they wished lo reduce their 
chances of developing emphysema, 

Gift to Cancer Center 

Medical Tribune Report 

New York— T iirec members of the 
Rockefeller family have agreed to con- 
tribute $4,950,000 to the building pro- 
gram and $1,000,000 for research at 
Memorial Sloan-Kettering Cancer 
Center here. 
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Pathologist Says Americas Knew TB 
800 Years Before Columbus' Arrival 


Medical Tribune Report exhibited a picture of the fire god of ■ 

New Orleans— You can’t blame the early Mexicans, Huehue Teotil, as ^B 

Christopher Columbus or the Viking representative of possible bone lesions IttKl I ^B 

explorers for the introduction of tuber- of tuberculosis. ^B 

culosis into the New World— the dis- Aside from art, Dr. Allison noted Br ^B j 

ease was already here nearly 800 years that the mummified body of an eight- J 

before Columbus came, according to a year-old Inca boy, shown by radio- M 

University of Virginia pathologist. carbon dating to have died about 700 fl 

In fact, said Dr. Marvin J. Allison, A.D., provided tissue samples proving t. fl 

tuberculosis was common among the tubercle bacilli in lung, liver and other ufl 

and other the organs. 

Americas. Lesions have been by 

He told a meeting here of the Inter- x-ray in other mummies, he added, one 

national Academy of Pathology that of them excavated last year by himself 

there are numerous examples of primi- and Peruvian associates in the Valley Ceramic figure of early Mexican fire 

live art in North, Central, and South of Pisco, Peru. In all, he and scientsts . ' god Huehue Teotil shows that char- 

America depicting the familiar hunch- of the Museum of Inca, Peru, have acterisfic lesions of tuberculosis of spine 

back suggestive of Pott’s disease, and studied about 100 mummies, he said, were known long before Columbus. 



Space age microbicidal power 
BE1ADINE ANTISEPTICS 



BETADINE Skin Cleanser and BETADINE Ointment 

provide lire; same broad-spectrum microbicidal 
acdiori as BETADINE microbinioes chosen by NASA 
for the Shylab mission and for Apollo I 1 , 1 2 , 1 . 1 
splashdowns. Thoy kill grain-positive and gram- 
negativo bacteria (including antibiotic-resistant 
strains), fungi, viruses, protozoa and yeasts... 
are virtually nonirrilatiny and nonstinging... 
nonstaining to skin and natural labrics. 

BETADINE Skin Cleanser degerms the skin of 
patients with common pathogens, including 
A'pb aureus. ..helps prevent mein leiroc 
of acute mllammatory Aon nfoctions and 
spin. id of infection in jr.no pimples., may 
, . 1 1 1 be used routinely lorgonuial skin hygiene 
ami (In lire rare instance oi local * 

irritation oi sensitivity, discon- 
tinue use in l he individual ) 

BETADINE Ointment kills 
pathogens in skin and wound 
infections., indicated in 

"Heeled stasis nice. s and lo 
help prevent infection in burns, 
on si rations and abrasions. Not 
yieasy oi slinky , .the treated 
area can Lie bandaged. 

PurdiK* Frederick 


Wednesday, May 7 , tyy, 

. . . brief summaries of editorials a 
comments in current medical and 
scientific journals. 

The Ideal Physician 

“...in 1.A.M.A, [228:1117, 1974], 
Dimond highlighted the desirability as 
well as the difficulty in selecting sdea- 
tifically qualified medical students 
possessing the personal quality of cent- 
passion-a generally accepted charac- 
teristic of the ideal physician. 

“. . . A recent student-teacher clinic 
provided a simple example for evaluat- 
ing student humanism, or its potential, 
A child neurologist and I (a child psy- 
chiatrist) were teaching four medical 
students the key diagnostic features of 
a mongoloid child. As each of the stu- 
dents examined the child and her epi- 
canthal folds, noted the simian fines 
across her palms, demonstrated the lax- 
ness of her joint ligaments and her 
muscular hypotonia, one of the students 
spoke up spontaneously; ‘Shouldn't 
we have washed our hands before ex- 
amining the child7' He was concerned 
about the sudden and massive applica- 
tion of bacteria, etc., by 12 hands hold- 
ing, flexing, and rubbing over the near- 
ly naked baby. His sensitive concert: 
was for a possible consequence second- 
ary to the primary cognitive examina- 
tion activity itself. . . . 

"This example is from the same 
cloth as that of the physician who 
warms the stethoscope, takes the time 
to explain in advance unfamiliar sensa- 
tions to expect during an examination, 
or tells a patient that crying with relief 
is a beautiful thing-and then comfort- 
ably allows it to happen. . . . 

“The one common personality thread 
found in the fiber of an ideal physician 
may be this educated sensitivity, this 
sympathlc resonance with the patient, 
which does not affect the physician's 
objective decision making as much as it 
affects his style and manner of. render- 
ing his decisions or recommendations.'' 
( Editorial , Richard E. Davis , US)., 
Am. J. Psychiatry 132:3, Mar. 1975) 


Economics and Health 

“Low man on the societal ‘prionty 
totem pole' is health-even in good 
times. Now, with inflation and recession 
to bear, the low man will be sacrificed. 
Maintaining good health through pre- 
ventive medical practices, or seeking 
early medical care, becomes something 
which must be temporized. Man's in- 
herent disposition to be concerned, to 
be responsive, becomes instead, indo- 
lent 

“When a nation's economy is his- 
torically strong, the preventable physi- 
cal and mental ills of society decline to 
the point where they may be considered 
. quiescent. During periods of inflation 
and recession, these ills will . begin to 
: gestate and, long after the nation’s eco- 
nomic Convulsion, will exacerbate once 
■ -again.. . ■ . 

“Public health practitioners nation- 
. Wide must double their efforts to pre- 
vent this future shock. NOW IS THE 
TIMB.’’ (Editorial, Ben Chalken, Arm- 
1. Public Health, 65:306, March, 1 975) 
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Developer of ‘Heimlich Hug’ if$jBs 
Elucidates Physiologic Basis 

^forceful hug employed to try » MT/ 

food out the V* 

riecred air flow rateof 205 L. a minute 1 V ■ 

and an average pressure of 31 inm. of r 

mercury, in healthy adults 
This physiologic basis tor the n\a- ( 
neuver was presented here to the So- 
ciety of Thoracic Surgeons by the de- 
veloper of the technique, Dr. Henry J. 

Heimlich, of the department of surgery 
and anesthesiology of the Jewish Hos- 
pital, in Cincinnati. 

The physiologic findings, he said, 

“account for the clinical observation 
that a bolus which is totally or partially 
obstructing the airway is forcefully 
ejected by the maneuver.” 

Applied to Drowning Victim 
Dr. Heimlich added that similar 
factors (substantial air pressure and 
the expelling of a large volume of air 
from the trachea at a high flow rate) 

“are probably responsible for the ex- 
pulsion of water from the lungs when 

* w, “ ” ' ot » ~ — . .« ' ■ • 

A person choking on fowl is -in n Wookhv. nkovc Ml. Top nghi. gwlltai V -J 6,^, 

phase of normal tidal respiration," Dr. Center, demonstration of maneuver w III the vict im is p , d n 

Heimlich explained. . . and not likely rescU cr's hands tor supine victim. Quick upward thrust into annomcn p 

lo be swallowing food at the end of a the trachea causes increased 

maximum expiration.” Therefore, there • S ,1 o air flow, resulting in ade- , 

is a portion of the tidal air plus the cn- face the victim, kneeling astride s re ance to a, * a ft 

lire exmratorv reserve volume avail- hips. Wilh one hand on top of the quate pressure despite J 

able foi-eiecliL the bolus of food. oilier, place the licet of your bottom lesser volume of air is expelled. H 

Here's how Dr. Heimlich describes hand on the victim's abdomen slightly .-The anatomic basis for the function 1 

his maneuver' above his navel and below Ills rib cage. of ,| 1C Heimlich maneuver lias been sf 

• When the victim is standing or sit- Then press forcefully into the victim's eslablishcd by. . [this] observation," g 
ting, stand behind him and wrap your abdomen with a (|uiek upward thrust, ^ Heimlich said: “With a ppticnt in 
arms around his waist. Make n fist with repeating if necessary. ^ | a ( cr nl position during thoraco- j 

one hand and grab it wilh the other. Children have less ntr volume, r. ^ pressure applied by the surgeon s 

Place your fist above the victim’s navel Heimlich said, blit he added Hint upward into the abdomen below .,. 

and below his rib cage, and press it has gotten reports of success u) use d cuge is seen to cause the dia- & 

forcefully into his abdomen with a his maneuver in children whose ag , tr% rioa cpvmrn | inches into the 



forcefully into his abdomen with a his maneuver in child re 
quick upward thrust. Repeat several ranged from nine to 15. 


times if necessary. 


In children, lie said, a smaller diani- pleural cavity. 


plmun to rise several inches into the 



■ ■ ■ was found to have an important effect 

Family Role Detected in Childhood Bronchitis 

* ni<vl that during the first two years of what smaller-effect. Air pollu 

AMtai r«- warts Senk, The smoking habits of parents also "°' c ° - a , “ la5s and a ir pollution social class, however, did riotappear lo 

Rotterdam, NETHBRLANDS-Family correlate strongly with respiratory 1 . d |hc j nc ',dence of lower respi- be significant at die a 8 e °[ °L,„Wno 

influences including smoking appear to problems in children. Atiothcr study, of tract nincssl fncidence rose in Dr. Colley suggested th g 

have a correlation with childhood res- children aged 6 lo 14, which was con- ajr p0 n u tion, and was higher by parents operates at two ' x 

piratory disease, a British epidemiolo- ducted in 1971 showed a cough preva- P children of manual workers than increasing the possibility . 

gist, Dr. John Colley, reported to the Icnce three limes higher where both !" l !> e _ hu "aarette-smoK 


B*ai, ui. jonn policy, icpimcu iu me «e»,ee »•••».*. — - in those of non-manual women*. uoui e *•«•«••••*■ 1 7' nmr i tl< *i nC r 

WHO Working Group on Management parents produce winter morning lhe aoe of 20, the cohort were ing parents’ coughing .and I proauci g 

of Respiratory Diseases in Children phlegm. In a study last year »n which .j one( j on respiratory symptoms phlegm, and by passiv g 

meeting here. follow-up was completed of 2205 in- 4 smok - hab j u cigarette smoking children under one year. 

Discussing his own recent research fants and their families over the first — — ” 

and that of others, Dr. Colley said that five years of life investigators found 

in one study involving over 10,000 that the risk of contracting pneumonia 

children aged 6 to 10 it was found that or bronchitis doubled for children \ 

26 per cent of children with a bron- whose parents smoked over 24 ciga- & /y\ ^B 

chitic parent or siblings had a history relies a day. , *7|V mT JB^ 

of bronchitis, compared to 16 per cent It is clear from the investigation that * ^ 

in children without this background. “passive smoking” by the child has v c - If lr A — / 

. nr rnllmi rnmmenled. ^ x L n 


1 those of non-manual workers. 


being transmitted by cigarette-smok- 


Dr. Colley, who is reader in pediat- some effect. Dr. Colley commented, 
he epidemiology at the London School However, this seems to be most impor- 
of Hygiene and Tropical Medicine, said tant in the first year of life, 
the nature of the association is not yet Some pediatricians doubt that child- 
clear. It may Ije due to a genetically hood respiratory experience has any 
determined susceptibility to respiratory -j bearing on disease in later life, but Dr. 
disease in either or both parents, to the ! Colley produced evidence pointing to 
sharing of an adverse home environ- : such a link. Discussing a follow-up 0* 
ntent,' or to the transfer of respiratory the cohort of children bom in the y-K. 
infection from parent to child, he said, j in one week in 1946 to the age of 25, he 
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If there’s good reason 
to prescribe 
for psychic tension... 


Prompt action 
isagood reason 
to consider Wnun 

(diazepam) 



When, for example, despite counseling, 1 
tension and anxiety continue to produce 
distressing somatic symptoms 







When your patient’s somatic complaints 
are associated with tension and anxiety and you 
have tried counseling and other supportive 
measures alone, you may decide to prescribe 
psychotherapeutic medication. If you do, the 
question remains: which one? 

Valium (diazepam) is one to consider 
closely. One that works promptly as an adjunct 
to continued supportive measures. One that 
generally produces significant improvement 
within the first few days of therapy, although 
some patients may require more time for a 
clearcut response. 

Prompt action. One good reason to 
consider Valium. 

And should you choose to prescribe 

Valium, you should also keep this information 
in mind. Valium is usually well tolerated. 
Patients taking Valium should be cautioned 
against operating dangerous machinery or 
driving. Therapy with Valium should normally 
• be continued until the patient’s psychic tension 
symptoms have been reduced to tolerable levels. 

Please turn page for a summary of 
product information. 


2-mg, 5-mg, 10 -mg tablets 




Wium 

(diazepam) 



Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety states; 
somatic complaints which are concomitants 
of emotional factors; psychoneurotic states 
manifested by tension, anxiety, apprehension, 
fatigue, depressive symptoms or agita- 
tion; symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis due 
to acute alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper 
motor neuron disorders, athetosis, stiff-man 
syndrome, convulsive disorders (not for 
sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 months 
of age. Acute narrow angle glaucoma; may 
be used in patients with open angle glaucoma 
who are receiving appropriate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous occupa- 
tions requiring complete mental alertness. 
When used adjunctively in convulsive dis- 
orders, possibility of increase in frequency 
and/or severity of grand mal seizures may 
require increased dosage of standard anti- 
convulsant medication; abrupt withdrawal 
may be associated with .temporary increase 
in frequency and/or severity- of seizures. 
Advise against simultaneous ingestion of 
alcohol and other CNS depressants. With- 
drawal symptoms (similar to those with 
barbiturates and alcohol) have occurred fol- 
lowing abrupt discontinuapce (convulsions, 
tremor, abdominal and muscle cramps, vomit- 
ing and sweating); Keep addiction-prone 
individuals under careful surveillance be- 
cause of their predisposition to habituation 

and dependence. In pregnancy, lactation or 
women of childbearing agei Weigh potential 
benefitagainstppsSiblehazard.^: 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents employed; 


drugs such as phenothiazines, narcotics, 
barbiturates, MAO inhibitors and other anti- 
depressants may potentiate its action. Usual 
precautions indicated in patients severely 
depressed, or with latent depression, or with 
suicidal tendencies. Observe usual precautions 
in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly 
and debilitated to preclude ataxia or over- 
sedation. 

Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido,, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in saliva- 
tion, slurred speech, tremor, vertigo, urinary 
retention, blurred vision. Paradoxical reac- 
tions such as acute hyperexcited states, 
anxiety, hallucinations, increased muscle 
spasticity, insomnia, rage, sleep disturbances, 
stimulation have been reported; should these 
occur, discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in 
first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 
2 to 10 mg t.i.d. or q.i.d.; adjunctively in 
convulsive disorders, 2 to 10 mg b.i.d. to 
qd.d. Geriatric or debilitated patients: 2 to 
. m S’ 1 or 2 times daily initially, increas- 
ing as needed and tolerated. (See Precautions.) 
Children: 1 to 2% mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not for 
use under 6 months). 

Supplied: Valium* (diazepam) Tablets, 

a 5 ,," 18 and 10 rn 8 ; bottles of 100 and 
3UU. All strengths also available in Tel-E- 
Dose* packages of 100 . 
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What Goes On? 


O 4^ 


rp he traditional rights of physicians 
]. have of late been severely rocked 
by the riptides of conflicting commer- 
cial and governmental economic activi- 
ties. One therefore begins to look with 
suspicion at actions whose purposes 
cannot be discerned upon their surface. 

The recent resolution of the Drug 
Research Board (National Academy 
of Sciences) regarding prescription 
practices is one such case in point. The 
mystifying situation surrounding this 
resolution was further compounded by 
another manifestation of the recent 
rash of irresponsible,, inaccurate press 
releases issued by official or nonofficial 
governmental bodies and medical pub- 
lications. The province of interest of a 
Drug Research Board would, if its title 
were indicative, appear to be research 
on drugs. The Board’s relationship to 
the National Research Council and the 
Assembly of Life Sciences would sug- 
gest also that its province was in the 
area of the life sciences and not eco- 
nomics or medical politics. In the light 
of the above, one examines the live 
points of a resolution passed on Octo- 
ber 25, 1974, in Washington, D.C. 

The first “Whereas” related to the 
generalized truism that “the patient’s 
welfare should be the ultimate goal of 
statutes and regulations concerning 
drug product selection.” 

The sccond“Whcrcas” acknowledges 
that the physician “must have the ulti- 
mate responsibility and authority in 
drug product selection.” Agreed. Why 
this should need ' restatement at this 
time is not clear and suggests that 
something lay behind the resolution. 

The third “Whereas” stated, "The 
pharmacist may, in some situations, 
have greater knowledge of drug prod- 
ucts than other health professionals, in- 
cluding knowledge of both quality and 
costs.” This is a baffler. Here the Drug 
Research Board gets itself involved in 
what may be a debate as to the tradi- 
tional relationship between physician 
and pharmacist. What this has to do 
- with drug research is not clear. 

The fourth “Whereas": “It is appro- 
priate that decisions with regard to the 
choice of drug products be made by 
the health professional possessing the 
greatest amount of information in- 
volved in the particular selection in 
question, with the attendant account- 
ability” seems to us to be a reaffirma- 
tion of the physician’s preeminent posi- 
tion and responsibility in therapy. 

The fifth point is, “Resolved, that 
the physician, having selected the 
chemical entity to be used for therapy, 
should be required either to delegate 
to the pharmacist, or explicitly to retain 
to himself, selection of the particular 
: drug product to he dispensed and re- 
ceived by the patient.” It would seem 
to be a resolution as unnecessary as it 
was uncalled for frpm the Drug Re- 
search Board. It is not clear why the 
Drug Research Board should come to 
such an affirmation. Does it have any 


research suggesting that there was a 
need for such a resolution? What kind 
of clinical orientation leads to a con- 
clusion that every drug product is a 
“chemical entity”? 

Every physician today clearly uidi- 
catcs' whether he explicitly "retains for 
himself the selection of a particular 
drug product to be dispensed or 
whether he delegates that choice to the 
pharmacist by the manner in which ho 
writes his prescription. The physician 
who prescribes a trademarked drag has 
explicitly selected the specific sub- 
stance and manufacturer whose thera- 
peutic agent he wants dispensed. The 
physician who writes a generic pre- 
scription clearly is delegating to the 
pharmacist selection of one of several 
drugs. 

It would seem, therefore, that the 
resolution of the Drug Research Board, 
if it did more than affirm the existing 
situntion, had another purpose. If that 
purpose was to foster or advance the 
repeal of antisubstitution laws, then it 
would seem that a scientific body was 
lending its name and prestige for eco- 
nomic or political purposes to an ac- 
tion which would not only change the 
traditional relationship between the 
professions of medicine and pharmaQt 
but erodes the major protection which 
exists— that a patient gets what his phy- 
sician prescribes, and not a substitute. 

If the intent of the Drug Research Board 
was to protect patients in respect to 
their receiving precisely whnt the doc- 
tor wanted— cither a specific drug or a 
generic drug, then it should have gone 
on to endorse the antisubslitution laws 
which exist to prevent any deviation 
from the intent of the professional who 
best knows the patient nnd who Has the 
responsibility for his treatment. That 
intent can and is clearly expressed to- 
day in existing practice— and its fulfill- 
ment made possible by the teeth in the 
penalties that exist in the antlsubstilu- 
tion laws. 

The reasons for the resolution of the 
Drug Research Board, the reasons for 
the erroneous press release which ac- 
companied it, the reasons for the state- 
ment clarifying the October 25th reso- 
lution and the confusion and conlitt 
which have followed have all resulted 
from an action whose intent would 
appear to be at this juncture inex- 
plicable, to put it mildly. The medi- 
cal profession needs clarification and 
confirmation that its traditional pre- 
rogatives are not being undermined try 
quasl-governmenlal apd othef bodies 
whose intent appears to confirm pren- 
tices which already exist but whose et- 
fect would be to alter and destroy 
existing relationships-a goal which is 
not fundamentally scientific nor profes- 
sional but one which is economic an“ 
which in effect challenges the rights 
and responsibilities of physician* 




"I don't have any confidence in him either, and he’e my husband. 

3 C /975, Medical Tribune, Inc. 
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An Endorsement 

I wish to commend Dr. Sackler in a 
general way for the marvelous editori- 
als he has given us for a long time 
in Medical Tribune, and wish to 
heartily endorse the urgent message he 
has brought to us in the past two issues 
relating to the Edelin case and all of its 
implications. 

I hope he will continue vigorously 
to call attention to these matters and 
their ultimate meaning for all of soci- 
ety, but particularly to the Medical 
profession. He has my heartiest con- 
gratulations. 

. Charles F. Morrell, M.D., FACS 
Long Beach, Calif. 

No-Fault Insurance 

Congressman Hastings' criticism of 
Senator lnouyc’s “No Fault Bill"-- 
quoted in Medical Tribune (April 2) 
is a gratuitous insult to the medical 
profession. One of his criticisms of this 
proposed legislation is that doctors 
won’t “have to be concerned any more 
as to the quality of medicine since 
there’s automatic coverage." There are 
many snide implications in such a 
statement, not the least of which is that 
there is better qualitative medicine 
when doctors have the fear Of mal- 
practise as a stabbing threat. 

Note though how the real threat of 
eliminating the contingency fee in this 
bill brings him to colleagues defense by 
raising the attenuated vis-a-vis of 
States vs. Federal jurisdiction. Like 
“separate but equal," Jury service,” 
“voting eligibility?"' 

Harry E. Beller, M.D. 

Miami, Fla. 

A T&A? When? 

I read with interest the recent article, 
“When to Do T & A? 30 Surveys Fail 
To Resolve Issue” (MT, April 2). Dr. 
Feldman and his colleagues ate to be 
commended for trying to mate some 
sense out of the morass of studies, al- 
legations, diatribes, half-truths and 
ouasi-rellgious beliefs surrounding this 
■ procedure. However, any retrospective 
.study of a group pf largely restrospec- 
. dve studies, no matter (tow sophist!-. 
: cated the point-scoring, is doomed to 
in conclusiveness from the start. The 
fact is that almost everything about 
the operation had undergone much 
change in the past 50 years-who does 


it, how it's done, whether adenoideo- 
tomy or tonsillectomy or both arc ' . j : 

done the varying indications, etc., etc. , j j/ / 

The wholesale “family-plan" T & A's , . . .j . 

done, the varying indications, etc., etc. 

to mastoiditis in 1920 bear little re- , 

semblance to the selective adenoidec- • 

tomy, myringotomies, and middle ear 

intubations done today after muldple , . . 

ear infections and treatment-refractory ; •> I j 

seromucinous otitis media. Like the ; ' . . . 

problem of duodenal ulcer, treatment :: 

of adenotonsillar-cum-middle ear dis- ; ^ . ,i ' - • 

ease has seen different approaches, • . . i 
ranging from “conservative" to surgery ;j ; ; 

to radiotherapy, and while some of ;/ J: ■ \ ' j 

these approaches are “waMng in ele- - • . j j 

gancc of rationale,” the problem re- • • 

mains. ]■ ' M b ■ ' ! 

I was not disappointed in my expec- r, ;i I 
tation of the clarion call from Academe ; . n 1 ] 

—for “a prospective, randomized, con- , ; ■' /. 

trolled clinical trial quantifying out- (i ij'-ijl-fc:;: 
come by objective techniques.’ It has .j? ; 

a fine ring to it, it is manifestly desir- :• 
able, and it is totally impossible in the fete;,!- 
real world. Given a child who cant V 
breathe possibly because of adenoidal 
hypertrophy and who can’t hear be- : ; 
cause of serous otitis media, who is to j 
tell him that ho will be a randora y se- .. , r; • i: 
lected control, and be trealod con- .ft): j:-y,.-» 
servatively"? At what point does sur- .•• -! 
gical treatment become “conservative fVySMfc??, 
2 -a nnn.eiimlr.al therapy radical , 


and non-surgical therapy ’radical 7 
Each case must be individually scroti- ..M; 
nized and treated to the best of the ’ It . ; ; 
physician’s ability, with the best then ! L i *5 ' 
available treatment. To 
one child to the vagaries of a statistical 
Kismet is to awaken echoes of f* ^ ^ -JmS,., 
Tuskegee Study. !Y^ 

The answer is that there are no easy, n r *c 

consistently reproducible artswers. An 

individual analysis by a ^owlMgaMe ; .} ; 
and competent phjstclan still rematos ^ 
the most dependable approach to this. ! ; 

• Pr0b,em ' WlLLrAMF.FLVNN,M.D.j ; ,t|||j 

New RochellO, N.Y. 

On Dispensing Drugs j i’ / 

For a long time I have been reading^ if 
Dr. Sackler and enjoying it, but I «*?£.>. d* • 
lieve his editorial, “On the Dispensing,;:- JJ 
of Drugs” (MT, April 2), is the bestt;,-;i| 
thing Ihave seen. ■ . "i: |?<l 

Your well done article is plain), ; 
enough that legislators and the pubhcl : ; 

.can understand it. ", 

My thanks! jj.tf'fl! 1 ® 

Mal Rumph, M.D., F.A.C.S.j:j^,J 
Fort Worth, Tex.ijj3-.-iX 

'• --‘i- 

• .. . ■ . . . ■i'-EHSH 
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Houston— Guidelines for the commu- 
nity hospital on how— and whether— to 
embark on programs of cardiac cathe- 
terization and cardiac surgery were out- 
lined here to the American College of 
Cardiology by physicians whose experi- 
ence with complete cardiac care in such 
a sotting now totals nearly five years. 

Staff members at Methodist Hospital 
in Lubbock, Tex., said they believe 
their results demonstrate that a commu- 
nity hospital can provide quality service 
plus the advantages of home surround- 
ings, lower costs, and less disruption for 
families. 

But the Lubbock group also empha- 
sized during the symposium it presented 
that community hospitals should not at- 
tempt a full range of cardiac care unless 
specific criteria can be met. 

Patient Population Size Vital 

One essential condition is a patient 
population big enough to warrant the 
program and permit specialists to main- 
tain their skills, according to Dr. Joe O. 
Arrington, a staff cardiologist and 
chairman of the symposium. 

Equally vital, in his opinion, are com- 
munity cooperation, a ’‘well-motivated” 
administration and hospital board, and 
a “cadre of properly qualified and 
trained personnel.” 

The cardiac catheterization labora- 
tory at Methodist Hospital opened in 
1970 and an associated cardiac surgical 
program was established later that year. 

Detayed Correction 
Of Cardiac Rhythm 
Encountered in 3% 

Continued from page 1 
converted spontaneously to normal si- 
nus rhythm. 

In one case, Dr. Duvemoy said, 
there was possibly atrial dissociation,- 
with one atrium continuing in fibrilla- 
tion- while the other was in sinus 
rhythm, but the leads used did not per- - 
mit absolute proof. “The mechanism of 
delayed conversion in the other cases 
remains speculative,” Dr. Duvcrnoy 
continued. 

It has been shown that small energy 
shocks falling into the atrial vulnerable 
period will cause atrial fibrillation, Dr. 
Duvemoy said, and this is apparently ' 
an unstable mechanism that thea re- 
verts spontaneously to normal rhythm.: 
It's also known, he said, that direct " 
current shock causes an intense stim- 
ulation of sympathetic and parasympa- . 
thetic receptors in the heart, causing a 
release of catecholamines and acetyl-;' 
choline. 

“These substances may influence the , 
catdiac rhythm for a period of time ; 
following direct currept shock arid have - , 
been linked to the occurrence of post- ,, 
shock arrhythmias,’' he. said. Another .... 
possible mechanism, Dr. Duvemoy:: 
noted, is a partial,dei>olarization of- the, 
atria following atrial stimulation with 1 , 
normal sinus rhythm occurring when a 1 
critical pmount of synbhronized atrial ; 1 
fibers is reached. 


to Provide Complete Cardiac Care in a Community Hospital 

More than 3,000 coronary arteriograms \ w. . . * 

- and some 900 heart operations have \ 

of 1 ,000 coronary stud- ^ jh HBljl h 

ies. Dr. Samuel M. King reported. He 

cardiac catheterizations since ... ' 

in addition to the performing physician. ^ 1 j 

These include the nurse in charge, a >!— r i ';Vt 

laboratory technician to operate the . || 

multichannel recorder and carry out fe. .$• tj - ■ 

various determinations, a special x-ray "' 

technician, and an operating-room tech- I , p- ,X - Br 

nician. 1 : . . , T .... 

probably eliminate one of these crew k t.'ii-jf 

membere but it would be at the expense I fHHk 

Both physicians stressed tlieir belief co^munl^tos^ Tex., believe their results show that 

that the angiographer should be skilled cLr7nLr ^ n l, ^ . " T*? q " al l,ly “ rdi ‘ ,c “'beterization, above, and 
in two methods of performing coronary 'S T P occdures with advantages of home surroundings nnd lower costs, 

CESJaistiis asssisss— «r- 

j4^js==W! SsSSS 

Reviewing results of the first 3,000 personnel, purchase of much cmiin- “IlSni. , c » p f , 
corona^ arteriograms, Dr. Jensen said ment, modification of facilities ter k in-ul • ■ r ^ 

that live patients had died as a compli- sion of special labors to™ Zices- and "T , - ' y ° U 

ventricular dysfunction; either total or 

subtotal occlusion of the right coronary Ill 

SiratZ^a“ ruc,ionof ® ette r understanding Urged 

Extremely Poor Prognosis Of Unique Stressors in Aged 

Even in light of these mortality sta- "«ti™irriii, UI R, M „ 

listics for severe left main coronary dis- New YoRK-Imorovinn ,.,n ■ !“ uls0 . tlle pliysiciim's responsibility. 

ease,” he added, “we feel that aaarea- health nt H ov , nE , 10 mcntl1 ' be continued. This philosophy, lie smd, 
sive management is indicated because seline nrennr.i ^ e0 * > f through court- leads to lire rejection of (lie older per- 
of the extremely poor prognosis with of skills anri ? Fy tra ning ’ milizHli °n soil und also to nnxicly nt the though! 
medical treatment.” of skills, and Irealment based on a of aging. 

■ Dr. Jensen sounded a strong warn- :„ e „ “ Un ersl “ nd ‘”g °* s,ress tmd ng- “Tlie inislakcn belief Hint for mosl 

ing, however, against the performance N : j.- “ ere by Dr. Stephen elderly people incntiil illness is inevi- 

ol invasive cardiovascular studies at . r . ,! ^ "teal Associate Professor table” must also be changed through 

- any facility lacking an adequate case- {psychiatry at Cornell University physicians' cilorls, Dr. Nordlicht said, 

load, good clinical facilities, and nngio- MePlt:a tJciIleye- . He also made lltcse points: 

grophera with expedience as well as Stressors unique to the aged— the * Utilizing Ihe skills of older people 
sufficient training. loss of loved ones, friends, position in- " w 'b no ' on ly ®dd 10 t * lc economic 

Another symposium participant, Dr. c° me i health, and cognitive function- s ' ren 8lh of die community but also 
Donald L. Bricker, cardiac surgeon at ' n 8-‘ l are SuflicienUy severe to create s . crve t0 ^' ss 'P ale •I'® feelings of isoia- 
Ihe Lubbock hospital, included the serious consequences but can be *' on and re jeclion. Probably it is not 
same jcautions in a how-to-do-it pre- ameliorated by the concerned ohvsi yct com P re hendcd how depend- 
scription for the community hospital cian’s early assistance" ,, " ent we are on our occupation for social 

taini^ of a cardiac surgery service. 169th annual meetiug^of the Mediccd ac “P‘ a "« ” 

His specific recommendations: Society of the Stale of New Vnrt * Prc P aral °ry training for growing 

. Evaiuate, needs and resourees. Find Redognhtinn mL t ■ old ’ similar *" a t for future mothers 

out how many patterns referred for ca- logical Factors Immi, 5- p ^ yS10 ' by obstetricians, should be carried out 

h^rizalion subsequently need suf-' breakdown of neur»| V = d e ln T"® - "" 18 b y qualified physicians: This would 
Know what the hospital can pro- . tegratiye functin ra “ d 'ndoenne in- help the older person ' “to continue 
vide (space; financial; support; person- functional nna. "’ - dr I op P ln 8 ou ‘ of functioning independently and produc- 
® Determine community attitudes . ■ .P” 1 ll ? m vital organ Systems, lively." 

tii j*J’!} P i > ^ ? a^PPpb'V 1 to the program, , ^,| ‘jj"® 1 l ° nal capacity of many • The slowing of the perceptual and 

theyU iater say ‘I (old you so’ if any- “ 1“ ‘ he '**?-*» the physician’s response processes is “bewildering, 




Better Understanding Urged 
Of Unique Stressors in Aged 


■ •'■Estiblislf a oardiac catheterization 
laboroloty with a fully qualified: aod 
trained cardjologlst-. - 
• Rechiit a .pardiac anrgeon with dem-i' 
pristratnd expert|-S6L>tno,.,omeone just 
out of residency.” Make, sure that this 
surgeon is fahtitiar with, all, aspects of 
(cardiac sotgery, has- essential- equip- 
meat, and is: allowed to bufid a toil of 


. Midical Tribune Report 

New YoRK-Improving the mental 
health of older people through ciiun- 
sel ,n g,pre pa ratory training, utilization 
of skills, and irealment based on a 
better understanding of stress nnd ng- 
ing was urged here by Dr. Stephen 
Nordlicht, Clinical Associate Professor 
°! Ps yehiatry at Cornell University 
Medical College. . 

Stressors unique to the aged-the 
loss of loved ones, friends, position, in- 
come, health, and cognitive function- 
ing- are SuflicienUy severe to create 
serious consequences but can be 
ameliorated by the concerned physi- 
cian s early assistance," he told the 
I69th annual meeting of the Medical 
Society of the Stale of New York 

Recognizing stress and the physio- 
logical factpni Involved in aging-"the 
breakdown of neural and endocrine in- 
egratiye function, dropping out of 

and'lo? 8 f U r nit? !" Vi,aI or 8 an Systems, 
and loss of functional capacity of many 
eclls in the body"-are the physic™ ’* 
prime concern, in dealing wifh older 
patiems problems, Dr. Nordlicht said. 

, ' O j^° r ty ' should also now be given 
Mnderstanding of 
• ,1<,w 'be mdivldual adjusts to Ihe vari 
cus changes in life," a s Z as how 

Eradication of mistaken beliefs - 

Dhvof rpi^ the " d6stru <riive’’ ,phuZ- 
Phy of remai nmg youthful at all costs, = 


is also (he pliysiciun'R responsibility, 
he qonlinucil. This philosophy, he said, 
leads to die rejection of the older per- 
son and also to anxiety nt the thoughl 
of nging. 

"The mistaken belief that for most 
elderly people menial illness is inevi- 
table” must also be changed through 
physicians’ efforts, Dr. Nordlicht said. 

He also made these points: 

• Utilizing the skills of older people 
"will not only add to the economic 
strength of the community but also 
serve to dissipate the feelings of Isola- 
tion and rejection. Probably it is not 
yet fully comprehended how depend- 
ent we are on our occupation for social 
acceptance.” 

• Preparatory training for growing 
old, similar to that for future mothers 
by obstetricians, should be carried out 
by qualified physicians; This would 
help the older person ' “to continue 
functioning independently and produc- 
tively.” 

• The slowing of the perceptual and 
response processes is “bewildering, 
confusing, and painful" for the patient, 
and may lead to depression and even 
suicide. Help should ibe provided 
“when the stresses first ! begin, rather 
; than delaying and then recognizing that 
we;arc too Iate“ 

• ' "Medical advances can only be suc- 
cessful if we also resolve the ac- 
companying socioeconomic and be- 
havioral problems. Longevity alone Is 
nd longer the only goal.” M.H. 
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Not oaly should product, coril^ning 

to with which such products should should use a ladder unsupervised. 


‘ “Li. They should be operated with extreme care and only by those ol 
cnOT e i. to read and heed Instructions and warnings. 


For Unwary Homeowner, Spring Is Accident Season 


TUCH SPRING the sun shines, Ihe rain comes down, lawns and shrubs grow, and 

Hi homes nwH wmnirs after the clnrms nf winters Resilll- thniitnnrist nf «wr. 


JU homes need repairs after the storms of winters. Result: thousands oi emer- 
gencies for physicians and hospitals. Many of the accidents rnvolve teen-agers of 
children working around the home without adequate supervision. Smne numbers 
Bive an idea of the scope of the problem-50,000 injuries each year due to power 
fawn mowers, 356,000 on stairs, ramps, and landings, and 183,000 involving 
glass doors and windows. These figures represent injuries serious enough^to re- 
quire the attention of a physician; many millions of minor injuries go without 
such treatment. The accompanying photographs illustrate some typical examples 
of accident-provoking conduct in home maintenance situations. 





We knowLibnum works. 

(chlordiazepoxide HC1) 

WeVe still learningmore about 
how and why. 



Value of continuing animal 
research 

Clinical knowledge of Librium is exten- 
sive, yet its mode of action remains under contin- 
uing study. Data from animal experiments have 
been presented here for their intrinsic interest 
and because such findings often provide direction 
to new research, both experimental and clinical. 
However, conclusions from such studies may not 
always be extrapolated to humans. 


Other investigators, through electrophys- | 
iologic studies 5 in intact, conscious cats Mid mon- 
keys, have demonstrated that chlordiazepoxide 
activates structures involved in the rewarding • 
system-the preoptic area , lateral hypothalamus, I 
septal region and hippocampal formation. At j 
the same time, it appears to inhibit structures j 
implicated in aversive behavior-the thalamic j 
nuclei of the dicncephulon and the midbraia 
reticular formation (MRR 


Is the limbic system the 
“Librium (chlordiazepoxide HC1) 
system"? 

A great deal of experimentation on various 


the principal site of action of Librium. Thus, in 
freely moving cats with electrodes implanted in 
the brain, Librium 5 mg/kg i.p. slowed electrica 
activity in the hippocampus, amygdala and septa 
areas but not in the neocortex which was signifi- 
cantly affected only at higher doses. 12 Current 
investigations on monkeys, 3,4 however, indicate 
that other subcortical structures may be impli- 
cated in the effect of Librium 


ISchaUck W, Knehn A. Jew N: .Inn NY .l.wJ.tr/M:303-]ll I Jnl) l 

^SternbKh LH, Randall 1.0. Gustafson SR: U-BcuoiJIareplMt 
tuUrrtiazcpoaKlc ami Relulol Compound.). whnjv.5, In Piychofhmt- 
vol?f pp 1*rn8 1 lcd b> ti " r,l " n M - Nc " York. Academic Pom. 

lijS^MftrnwIihtn n. Snyder l)R: PsychoactivcDmiisnd 
n ! 0 c i c .'“ vior ' Fil| n prcsenled ul lire IWlh annual 
JL™;;; Psychiatric Association. Washington DC, May M, l»l 
0 Anliaan'c-iivc effects of chltmliuepoxjdc, in Tkt 
“ lite d Gaiwiini S. Mn»inl f. Randall LO. New 
Tor*, Raven Press, 1973, pp..||'M 32 

K - rl 1,1 1 t:lc ‘ «■■!*> 'inlogical analyst of Ike 
pp d89°51l' lr lcn/tH lll7c,1 " lc rkrivulitn on the nervous system, Md, 



Before prescribing, please consult complete 
product Information, a sonimnry of which 
follows: 

Indications: Relief of anxiety and tension , 
occurring alone or accompanying various ; 
disease states. 

Contraindications: Patleiits with known* 
hypersensitivity to the drug,. 

Warnings: Caution palienls about pcsslblt 
combjned effects with alcohol andother 1 - 


CNS deprewanu. A , wMh a „ cNS-acting 
™ 85 ' ? ulto “ patients against hazardous 
S^?V' qUirin * '°™Plete mental 


d 0SfJt, Ui4 csuHdn In ad. 
dl "*d). cl “"-pton« individuals 

dL*l!S! e Who ml S h, .' ta «ease dosage; with- 
d a I symptoms (including convulsions), 


similar io ttcSS'SS'i? 11,0 d ™8 ,nd 
have been te^ rl ed d u dh 0 ^f«t«, 

pregnancy, lact 4 S^“* n ydrugln 
bearingage^Jj^wfawomcn of child- 
fl|s be weiahed w? -;?; 1 , 118 INNpmlel bene- 
Precautions! '’'“'da: 


hi Children 


tropics seems indicated, rateftiuy 
individual pharmacologic „ 

My fas lasts pf powoliall«8 d j^S». 

M AO Inhibitors and phenothia <. 

serve umwI precautions ifl P ,€5 f._ Plrt . 

Impaired renal or hepatic fu«“ om , i 
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Schema demonslrallna hypothetical pathways of emotional activity 
and its related expression in laboratory animals. 


Clinical significance of excessive 
anxiety 

Anxiety, when inappropriate and immod- 
erate, may not only have adverse psychologic 
effects but may also cause various somatic 
disturbances. Reduction of excessive anxiety 
thus contributes to relief of anxiety-linked 
emotional and physical disorders. 

Antianxiety action of Librium 
(chlordiazepoxide HC1) 


been demonstrated in the relief of excessive 
anxiety and tension occurring alone or in asso- 
ciation with functional and organic disorders— 
usually without adversely affecting performance. 
Librium is often used concomitantly, when 
anxiety is a contributing or complicating factor, 
with certain specific medications of other classes 
of drugs, e.g., cardiac glycosides, diuretics and 
antihypertensives. 

Adjunctive use of Librium is recom- 
mended when counseling, reassurance or other 
nonpharmacologic measures alone are not con- 
sidered sufficiently effective. When anxiety has 
been reduced to manageable levels, therapy 
with Librium should be discontinued. 

Librium 

(chlordiazepoxide HC1) 

5 mg, 10 mg, 25 mg capsules 

<g> 

We’re still learning more about it 
to make it more useful to you. 


| doxical reactions [e.g., excitement, stimu- 
. ation and acute rage) have beep reported 
i tn Psychiatric patients and hyperactive 
digressive children. Employ usual precau- 
tions in treatment of anxiety states with 
evidence of Impending depression; suicidal 
•endencies may be present and protective 
•measures necessary. Variable effects on 
. Wood coagulation have been reported very 
| rarely in patients receiving the drug and 


oral anticoagulants; causal relationship 
has not been established clinically. 

Advene Reactions) Drowsiness, ataxia and 
confusion may occur, especially in the 
elderly and debilitated. These are reversible 
in most instances by proper dosage adjust- ' 
ment, but are also occasionally observed . 
at the lower dosage ranges. In a few in- 
stances syncope has been reported. Abo , 
encountered are isolated instances of skin 


eruptions; edema, minor menstrual Irregu- 
larlSes. nausea and constipation, extra- 
bvramidal aymptoms. increased and 
'decreased libido-all infrequent and gener- 
X'Sollod with dosage reducton; _ 
ni!.n.esin EEG patterns (low-voltage fast 
ivftv) may appes^ d uri ng and afler treat- 
Sbooddyscraslas (tacludng agrapulo- 
55 * jaundice and hepatic dysfunction 
have been reported occasionally, making 


periodic blood counts and liver funefioh 
tests advisable during proiracled therapy. 
Supplied! Librium* Capsules containing 

5 mg, tOmg or 25 nig chlordiazepoxide 
HC1. Ubritnbs®1bblets containing 5 mg, 

LO rog or 25 mgchtoniiaaspoiiide, 

/ UCIK> 

\ iwiir. / Huiiay, New Jersey 071W . 
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AS EFFECTIVE AS d-AMPHETAMINE 




Mean Cumulative Weight loti Through Time Weight Lo»t by End of Week 12 




1 BIjnHWinl tp<-001) Might feu from WaGAOlhraugli EnddWuk 12. 

Biininunihf !(•<■ Ml) Wright ini thin piMibo lion Wnh 6 through wd ol WhV 12. 

Blcnmunthf <p< .001) grot tor noifnltai than domphitEinta from Vitek 10lhrouihirddWHU2. 

In a double-blind study' of 40 obese patients (all of whom 
comp eted the study), Sanorex (1 mg t.i.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.I.d.) 
In helping patients lose weight. 

The 14 patients on Sanorex experienced a substantially 

^fhV^toT^I^XfVr 0 ^ 1 ^* 0 2 ' b/ Wk ’ aSC ° m0ared 

throughout the 12-week 

the sixth week, the superiority of Sanorex became Increas- 
ngly evident. And as treatment progressed, so did weight 
loss In patients on Sanorex-whereas after the tenth week, 
patients on d-amphetamlne began to regain some weight. 



Study Weeks 

In a double-blind study* of 90 obese patients (59 of whom 
completed the study), Sanorex (1 mg t.I.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.i.d.) 
in helping patients lose weight. 

By the end of the third week of active medication, weight 
loss In the 20 d-amphetamine patients began to plateau, 
and by the end of the fifth week, these patients began to 
regain some weight. On the other hand, the 18 patients 
on Sanorex continued to lose weight throughout the 
six-week course of therapy. 


In a double-blind study 3 of 93 obese patients (all of whom 
e i? d the stu fty)» 30 patients received Sanorex (1 mg 
mine (5 m^t ?d Q ) d p,acebo ' anc * 32 reC0 * vecl d-ampheta- 

Durlngthe 12-week phase of active medication, patients 
on Sanorex lost an average of 14.1 lb, compared with 
13.1 lb for d-amphetamlne patients and 5.6 lb for placebo 
pat ents. Throughout the active medication phase, 63% of 
SaSSSSf" ??. no [, e x Jo8 t m °re than 1 lb/ wk, compared 
with 38% of the d-amphetamine group and 29% of 
the placebo group. 




BUT WITH CERTAIN DIFFERENCES 


Although the pharmacologic activity of Sanorex and that of 

Different Chemical Structure 

[sHfl anorexUnts except Sa norex Is the basic 


An Important chemical difference between 
Sanorex and ali other prescription atiorexl- 
anis Is that Sanorex Is an Isolndple; it does 
not contain^ phenethylarnlne structure, 


therea^cfifarence^^ fn basic 1 chmnicaf 6S ' tl1at 

structure from amphetamines and all other prescription anorexiants. 

Different Neurochemical Action 

mlna'hlkB ptieta mi ne In animal studies, d-ampheta- 

SXra in ttofe mi K 1 actl 'g ltes afferent neurons leading to appetite 
activates tha M^f°» ba amuSl R^ulting release of norepinephrine 

.. *01. ilgniduncfl of thon difference* ter Humane le uncertain. 



Simplicity and Flexibility of Dosage 
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f'xornhaber A: Problems and current rencapts 
in Kwlmanl of obaellv. Scientific Exhibit ore- 


Man,, tand,.; 

Medicine 


ffiSdlm 25m Annual Scientific Convenllon. 
McAfee, NJ, 19 | 73, . DoubIe . 


2 ' 'oeFelica’ EA.Chaykln LB,’ Cohen At Double- 
hilnd clinical evaluation ol ma 2 lndol, dexlroam- 
Kml!w“nd placebo In treatment o exogenous 
obesity. Curr Ther Res J5.-358-366, July 1973. 

3 Vernace BJi Practical considerations for man- 
Srin?ot«se patients! Initial Interview ; and i eftec- 
ffueatmem in the office. Scientific Exhibit 
□resented at the American Medical Association, 
27th Clinical Convention, Anaheim, Calif, Dec 1-4, 

1973. . — — 

Indication: In exogenous obesity, as a 
short-term (a few weeks) adjunct n a 
weight reduction regimen based on caloric 
restriction. The iPmlted usefulness of 
agents of this class should be measured 
against possible risk factors. . 

Contraindications: Glaucoma; hypersensl- | 
tlvlty or Idiosyncrasy to the drug; agitated 
slates; history of drug abuse; during, or 
within 14 days following, administration of 
monoamine oxidase Inhibitors (hyperten- 
sive crisis may result). .. 

Warnings: Tolerance to many anorectic 
drugs may develop within, a few weeks: If 
this occurs, do not exceed recommended 
dose, but discontinue drug. May Impair 
ability to engage In potentially hazardous 
activities, such as operating machinery or 
driving a motor vehicle, ana patient should 
be cautioned accordingly. 

Drug Interactions: May decrease the hypo- 
tensive effect of guanethldine; patients 


/VKlHUKJMU'PAUU.hX.Xn.V., .. **\ e 
Interna tlonal Trtbwe , j 

Mystification 

Part II 



marxeaiy poienutuu iJioaaui ww w. ««« 
genous catecholamines; If a patient re- 
cently taking mazlndol must be given pres- | 
sor amine agents (e.g., levarterenol or Iso- 1 
proterenol) for shock (e.g., from a myocar- 
dial infarction), extreme care should be 
taken In monitoring blood pressure at fre- 
quent Intervals ana Initiating pressor ther- 
apy with a low Initial dose and careful 
titration. , , , . , 

Drug Dependence: Mazlndol shares Impor- 
tant pharmacologic properties with am- 
phetamines and related stimulant drugs 
that have been extensively abused and can 
produce tolerance and severe psychologic 
dependence. Manifestations ofenrome over- 
dosage or withdrawal with mazlndol have 
not been determl ned in humans. Abstinence 
effects have Men observed In dogs after 
abrupt cessation for prolonged periods. 
There was some self-administration of the 
drug In monkeys. EEG studies and "liking' 
scores in human subjects yielded equivocal 
results. While the abuse potential of mazln- 
dol has not been further defined, possibility 
of dependence should be kept In mind when 
evaluating the desirability of Including the 
drug in a weight-reduction program. 

Usage In Pregnancy: In rats ana rabbits an 
Increase In neonatal mortality and a possi- 
ble increased incidence of rib anomalies In 
rats were observed at relatively high doses. 
Although these studies have not Indicated 

^ riant adverse effects, the use of maz- 
In pregnancy or In women who may 
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ard to mother and Infant. 

Usage In Children: Not recommended for | 
use Tn children under 12 years of age. i 

Precautions: Insulin requirements in dia- 
betes mellltus may be altered. Smallest 
amount of mazlndol feasible should be 
prescribed or dispensed at one time to 
minimize possibility of overdosage. Use 
cautiously In hypertension, with monitoring 
of blood pressure; not recommended In se- 
vere hypertension or In symptomatic car- 
diovascular disease including arrhythmias. 
Adverse Reactions: Most commonly, dry 
mouth, tachycardia, constipation, nervous- 
ness. and Insomnia. Cardiovascular i Pal- 
pitation, tachycardia. Central Nervous 
System: Overstimulation, restlessness, diz- 
ziness, Insomnia, dysphoria, tremor, head- 
ache. depression, drowsiness, weakness. 
Gastrointestinal : Dryness of mouth, un- 
pleasant taste, diarrhea, constipation, nau- 
sea, other gastrointestinal disturbances. 
Skin: Rash, excessive sweating, clammi- 
ness. Endocrine : Impotence, changes In 
libido have rarely been observed. Eye: 
Long-term treatment with high doses In 
dogs resulted In some corneal opacities, 
reversible on cessation of medication; no 
such effect has been observed In humans. 
pOMge and Administration: 1 mg three 
times dally, one hour before meals, or 2 
mg per day, taken one hour before lunch 
>n a single dose. 

How Supplied: Tablets, 1 mg and 2 mg. In 
Packages of 100. ; 
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T he sophisticated misuse oE simplistic approaches may arrest, it cannot ad- 
vance, solutions to real problems, and there are real problems of addiction. To 
single out the physician, his prescribing practices [••written into law as his exclu- 
sive prerogative"! and his "legal drugs," and to blame these and public and pro- 

Eessional promotion, as Lcnnard el at j 

do, is to disregard reality. Certainly , . 

biblical Lot’s being drugged by his [eels had in their opinions, received he 
daughters was no consequence of psy- active agent. They were more open 1 

choactive drug advertising. It is our im- wrong than not." f 

pression lliat Hogarth’s classic com- Drugs and Group Interaction f 

tnentary on the devastation oE gin pre- . . , 

ceded the advent of TV. The incredibly From the above it would seem that 
extensive use of bhang and marijuana one could only conclude that either 50 j 

in India and Africa and of derivatives mg of chlorpromazine given to these 

of the poppy in the Middle Hast would subjects in this situation had no effect i 

be hard to correlate cither with mass or, perhaps more properly, that no . 

media promotion, pharmaceutical pro- conclusions could be drawn. None 
motion, or physician prescription. less, on page 86 (referring to the same j 
Lcnnnrd el al, in Mystification and original report, same journal, same 
Drug Misuse, touch on a subject of deep year, same volume and same pages 
interest to mc-thc “epidemic" of hy- H. L. Lennaid, L. J. Epstein, and ®' G' |_ 

peractive children or minimal brain Kalzung, Psychoactivc Drug Action p 

damaged (MBD) children. My con- and Group Interaction Process, /oh - e 

corn is heightened by my fear that nnl ol Nervous and Menial Disease, 
MBD may have it large iatrogenic com- 1967,145:69-78) the authors s a . c 
potent, possibly related to the use of *ta our research we studied thej- , 
restricted diets, restricted salt, and feel ol a single odomusnation of a s 
diuretic agents in pregnancy; and to phenothiazme drug on ° ' t 

tlte deprivation of protein due to pov- lenctmn m seven natural groups, each , 

erlv o, P igmmtnce. For me, lire pritnnry ol which contained three persons. Only , 

focus should be the prevention of darn- one member of each group was given , 
age m mother and fe.„s-„o. n debate pits,, o, Marine ’ 

on the tremment of its consequences. ^Ztfa^l tthflZfer ‘ 
Data and Conclusions of communications addressed to him by 

I note Lcnnard el id's quote of Gsty: the others. The other group members, 

the children sedatives loa-they tell me Interactions with each other. 

It is quite common." As one interested Reconciling Data 

in hard daia I object with cqual vigor reconcilc whnl was 

to the use of anecdotal material or dis- » on pages 86-87 with what 
toned references whether it be in r ™ rrC ^ rdod Q P n ^ ges 62-63, we re- 
pharmaceultcal promotion or in pro- was recora P * u d 
fessional publications. Heaven knows, vtewed to ongn al ^ study;, U wa^de^ 
we have had enough debate on double Mnbed^ ^ fg , he 

blinds and statistical validity. Nonet psychoactive agents on social 

less, in evaluating any sctenhfic docu- efieclso^p ,, 3 HoweveFi 

i ment, the analysis of its data is, 1971 book refers neither to 

I course, obligatory. later nor more extensive nor additional 

Picture my mystification as to die No subsequent report has 

following: I read on page 61 that Lcn- stuutes. 

} nard el al studied " twenty-eight discus- a P^™ m , reso lves as follows: 

■ sion groups in which one of the partia- ^ * of 2t subjects;' 

: pants tn each group had been “ t , |ldv "consisted of groups of per- 

l administered 50 mg ol chlorpromadne lh & lnUrgc(ed regu , ar]y /„ , he lr 

\ (« " ol .inconsiderable dose.) Chlor so ^ fha , , s worked 

v promazine is indicated primarily fo e or met regularly) lor 

1. the psychoses in much heavier dosages m ^ rfwwfl jfom a 110 „. 

; with a clear admon.tton that it mi^it - Station and each group con- 
„ take weeks to perceive an effect. Thus, pm r ^ sublecls between 20-45 
>: understandably, we learn on pap 62 sat a 1 Seven such groups were 

«hat co-group members judged 45 per yea' . ^ , Ae slajj o/ a San F ran- 
.0 cent of placebo subjects to have^re- Jnpsychiatric hospital." Tint 

ceived a tranquilizer and 10 per cent a . esll - Mrs " requested cooperation of 
2 stimulant; and as to the subjects on . ; „ lota i a f one evening a 

:h medication, 21 per cent were judged »r J successlve weeks ,» Thus 

; n to have had none, and 28 per cent a up j ( 0 f 3 subjects each) times 4 

stimulant. . , ■ Equals "28 discussion groups" 

Furthermore, "psychiatrists were The subjects knew they were 

k quick to inform us who among the sub- (psg >■ 
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«s,fTOW 3 : 

COC.EUR ^SCHWEITZER S 

| 

This year is the centenary of the birth j. 
of the 1952 Nobel Peace Prize win- 
ner. First a musician and theologian, 1 
at the age of 30 he decided to study [ 
medicine and become a missionary ■ 

physician. After receiving his M.D. 1 

from Strasbourg in 1913, he went to I 
Lambarene, Equatorial Africa, and 
started his hospital in a chicken j 

coop. This slowly grew into a medical j 

complex that became world-famous. j 

Stamp issued by France. 

Text: Dr. Joseph Kler 
Stamp: Min kits Publications. Inc.. New York 

participating in a psychoactive drug 
experiment but apparently were 
“blind” as to who received active drug 
or placebo. Not surprisingly, the au- ■ 
thors did not report any statistically 
significant discrimination by subjects 
between placebo and active medication. 

It would seem psychiatrists were also 
"blind'-lliey could not discriminate 
between the medication and placebo— 
"they were more often wrong than 
not." 

Baffling Science 

The data is interesting. Fifty-live per 
cent of placebo subjects thought they 
had a tranquilizer or stimulant ana 49 
per cent of subjects on medication ■ 
were judged to have a placebo or stim- 
ulant. The authors, 011 the other hand, 
who do not state whether their obser- 
vations were under double blind con- ^ 
ditions, claim that their analysis 
based on " the last 7 minutes of group 
interaction and 4 previously determined 
[sic] two-minute samples" did find a 
difference even though the "iwo-nmute 
Sampling of the interaction process 
does not yield very stable data. The 
latter were thus discarded and the be- 
havioral data presented [were] there- 
fore . . . based largely on the struc- 
tured situation transcript." The authors 
state in their 1967 paper: The small 
number ot groups studied so far and 
the methodologic limitations already 
discussed caution us not <» geuerahze 
loo freely from the findings. Vet both 
these data and conclusions were used 
for two papers and a hardbound book. 

Frankly, after more than 120 pub- 
lished papers and thirty years participa- 
tion in research, 1 must confess that 
* some “science" baffles me. It is a mys- 
' lification." „ , , 

a 1 The belicr tenVi, according to ihe National 
S , &2S Sm Mnriiuena end Drug Abuse, * . 

M • % ByMiftcalSi and Drug MisUi^H. U Leonard 
tt al, Josse^Bass, Inc., San FrancHco. 19T 1/ 

■e 3 J Nerv. & Meni. Dis. 145:69. Jqlyr 1967. 
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Rhinovirus Shedding Study 
Not Deterring Use of Aspirin 

Mathal Tribune Report " 


New York ~a ■ . important phenomenon also needs to t 

increased vin« Jt r Slud ?J how[n 8 be evaluated.” Dr. Corey added. He al- 

treatment ofrhlnov^rus^nfcelion* 5 ^' 1 ' 50 ,,0,ed lllat s.udy did no. include »&*■ v 

Th,bune. But. .hey a^rce, it do ““o'! "* *■ " < ““ li "" iw I M 

' |^!eM S «riiifraS^slioul(fp^ba^^^[ ^ KN '° HT M ° liA " <1AH 

3%^-^ 

double-blind Inals, volunteers chal- Dr - Anne A. Gerslion, a virologist 

enged with RV21 or RV25 were ‘ Any Conclusion. Premature- and Associate Professor of Pediatrics 
treat’m™, 111 ' aSpir ' n ° f placebo ' Aspirin Dr. Vernon Knight Chairman of i he “ N ° W Y ? rk u,li ™rsity School of Mod- 
erated aS “ SSO ? ated wilh “ a mod - Department of Mfcrobioto and Im T "') ™\ d ,hM ia lerms of cold spread, 
ver fv of d IOn 1 lc frc< l“oncy or se- niunology at Baylor Cohere of M^hT S ' C ,lnks sludy has lillle signifi- 

5HHS » 

SSHSSi rS-KSSM ^SS 

'la.°H alS ? ? PCCU ' W ™ ,dn l cl,a "8e anything I'm dTg * hbBn ,ha ' as P irl ” ■'aerenses 

^r ln d ! e OO" 1 - don't see any clinical or^ipidcmiologi- ,0 " l " lst ‘ ns in 

mm s ec,,on -i| l ,i cal aspects of this." P b mats, nnd m humans that It inhibits 
If**! ,»js.P **°“S b lh “e And Dr. William Mogabgab Proles- '™" s,or,llalio n- So the im- 

"f‘ Ms datn do not provide sor of Medicine in charge nfiiC «*»<• P cat,on is that aspirin may prolnno 

; ' which SThe Dniversity^SchTOl ^Medicine, echoed 

Dai ifENDLEY KsriS rZF r «-s 

SoCha^' him 0 

This speculation received wide cov- “ 'T%Z d,e "‘P™ 8™up meaningful' thi s l s ln 5 
erage in the press and on radio and y ' T lle lnc 'dencc of virus re- terms." y “ practical 

television. Medicai : ' — " H.P, 


. r° . . al| o on raaio and 

television. Medical Tribune inter- 
viewed a number of infectious disease 
experts to see what they thought of this 
possible implication. 

Dr. J. Owen Hendley, of the Univer- 
sity of Virginia Hospital in Charlottes- 

Vllle. paNf»H it ... 


Y 

Less Toxic Therapy Needed 
In Marrow Transplantation 

Mfdlrnl Trlbunt Report „ 


perimental colds. "*But h^noted* 1 that J*™ 0at - a * N s- T| ie need for less toxic seriim b ° d hiB l S™ ,10n ' “ mi, J™Phocytc 
unless the virus titers' 1 are W„, % immunosuppressive ute'rTpy, o^cytth W“ phami , da 

observation of “increased” shedding is nlamf^ 7 U l e ln bone morro w trans- mented bv other P. ,os P baalldc supple- 
not highly significant. He added; 8 . Undcrscored b * lba Reived autobreufhf T '™ P alionls 

“I feel that If aspirin Is going to make dn/‘ , Z f patlen,s at the Clinical received marraf fm b one marrow, two 
yon feel belter I’m going fo use IL And Health ° f '' Nallonal Institutes of and 25 received lwins 

from our studies with rMnovirus, we’ve D ' , M B . mn.ched 55* ° £ 

found the spread to fellow workers is Texas S 1 - ° tbe Univar « il y of >«n patients 8 received NlnC " 

notgreal.” , “ ealtil Sclence Center, Dallas, methotrexate u w doses of 

Dr. Hendley said he is doing an on- ofTmhouJ^ American Association antilymphocyte ° r 

going study, now in ' — JL,?' b °8 ,s ‘ s and Becteriologists transplant period he post ‘ 

its 12th vear. of .sKgflBfe. meeting here (hat all of the nailent. ' 


' Ved ‘l«day, May 7, igjj 

Rubella Vaccine Use 
r Break s 6 -to- 9 -Year 
Cycle of Epidemics 

( onriiiiHul from /uipe / 

hy the New York University School of 
Medicine and the National Pounds- 
liiin-Miirch of Dimes. 

I hat level is loo low to protect preg- 
nant women, lie declared, yet the pro. 
posed l-'edentl budget “docs not pro- 
vale funds for the Center for Disease 
c onlrol to furnish vaccine to slates," 

I’ointing out that (he Government 
pays less Ihnii n dollar a dose for the 
vaccine, l)r. Cooper said the cost ol 
insliliitinniil care for one child affected 
by cuiigcnihil rubella may omonnf to 
$12,000 or more a year. 

Tlie investigator also expressed con- 
cern that many women of childbearing 
age do not know whether Ihey are sus- 
ceptible lo rubella. He recommends 
Ihm all such women ask their physi- 
cians for testing to determine their 
status. 

Nearly 20% Not Immune 

If they prove susccptible-and Dr. 
Cooper estimates that close lo 20 per 
cent of women in this group arc not im- 
mune-lie advocates administration of 
l lie vaccine. It is obviously mandatory, 
he emphasized, to make sure the wom- 
an is not pregnant at time of vaccina- 
tion and to warn her against becoming 
pregnant for three months afterward. 

During the discussion period, a phy- 
sician nsked what can be done about 
the young teen-ager who comes with her 
mother for testing and immunization 
nnd denies any possibility of pregnancy. 
In two such eases in his experience, the 
questioner said, the girl was in fact 
pregnant (marriages were shortly an- 
nounced). bin fortunately, neither fetus 
was harmed. 

Hr. Cooper's advice was succinct: 
“Wc bring glrl.s In for susceptibility 
screening and immunization during the 
menstrual period. And wc sec them 
without (heir mot hors.” 


j going study, now in i,' "°"7" “ ,,u "■wwrorogwu • transplant period "**' r “ 3 ‘“ 

I its 12th year, of ™elmg here (hat all of the patients in ■ ' 

some 300 workers, f„ rm e " e5 on wtlom autopsies were per- H * art w «htht Abnormal In la 

i working inthesame sn.Tr^, r j vealed cardi ac abnormalities Cardincabnorm.il.- 

:i room . >n an insur- Vf ,. led l ° ‘. he therapy aimed at pre- mented in all 22 Da “; S ,' Vera docu - 

ance company re- ^"8 ™|® ctl0 n. autopsied at the S E .^ ho were 

' gional headquar- \ ^t-aS J slud >’ «>vered 29 patients who obnormal heart w»S „ Flf,een had 

U ters. "The spread r,"?™*" 1 boaa "arrow transplants- rhage occurred TnS^ rd j ohemor ' 

! among them is al- 1967 and mid ‘ 19 74. myocardial lesions tvM S - IX had Focal 

j most nil,” he said, dg WW h ? d leuke m ia . ">ree had dida organi 8 " sa L“' 0n, f d b V Can- 

I “With rhinovirus, ® ™ bfadrt.r ° ne ™ ,a and one ba d metastatic staphylococcal ’ ab.c« e bad muld P |e 

the home is the C°Rey carcinoma. All but one of the fibrinous pericarditis r» eS ' J^ Ve ^ ad 

place where the action is.” plications^' K °if P os, ' lran8 P ,anl com- dence of cardiac involw* sho , wed evi ' 

Dr. Lawrence Corey, acting director tlon or se^''^ ,n t cluded local infec - P an ylng generali 2 ed hemnsi^r^rT’ 

of influenza surveillance at the Center tion ™^ PS ’ ^rafl-versus-host reac- exhibited a distinctive S !. X 

for Disease Control in Atlanta, said l“, ^£7 in ‘ erStitia ' ' ,iv * cta W 

thinks the study represent “an in.qr- ' ' ^'S i >SS2 e • pri * n “ rosis “« a rre7 n “ ■ 

esting observation with this virus in an . . ■ Scattered small foci of hecrosis ao 

experimental situation,” . p r i n . . tra P s P ,a m. s were given. ' paared related, to shoek in in 

whether th.s is epidemically an A^oa.. 


C^o 


“With rhinovirus, J 
the home is the ' ^ Ri 
place where the action is.” 
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fhreatene^Opium Shortage Materializes 

. . ...a., hnimu f*cf inintps ” he told Medical mand for alkaloid extracts, pai 


| ■■■ ■ . , 

„ maobe was below estimates,” he told Memcal mand for alkaloid extracts, particularly 

u.J,Jrrib,^M s.rvic. Tribune, “and this shortage will prob- in the U.S. but also in other manufac- 

„ waminus bv experts (Medi- ably continue until the middle of 1975. luring countries, is steadily increasing. 

G T— Dec l9 1973) of a However, it will be balanced by Tur- Similarly, world demand for codeme 
rem Je shortage of opium for medici- key's decision lo begin producing hits grown steadily These P™ ss “« s 
“™! s have been confirmed as in fact pop p y straw and releases to mnnufac- are bong generated by “pansion of 
h.nneSnE by the International Nar- turers from special stocks, as in the public health programs and fte devel- 
Srnntrol Board. United States.” V"* Dffrec ™ edlcal sereices m ho* 


these measures will be sufficient in the 
short term. The Board's report indi- 
cates that increased supplies of straw 
will be available from the end of 1975 
onwards but adds that efforts to step 
up production should continue. "Opi- 
um stocks are very low, nnd the de- 
mand for codeine continues to rise,” 
the report states. 


colics Control Board. United States.” 

The Board, which previously resisted 134 Tons Drawn From Stock. 

suEEestions that stocks were falling as a ...... 

result of the restrictions on production Mr. Dittcrt noted that in 373 the 
that had been introduced in Turkey opium lrarvcst was insi 


ers trom special ..a ... ...» r r - - , 

riled States.” opment of free medical services in both 

the economically advanced and the 

134 Ton* Drawn From Stock. developing countries,” Mr. Dittert 
Mr Dittcrt noted that in 1973 the commented. 

liuni harvest was insufficient to meet Areportby the Board for 1974 notes 


h .j i, een introduced in Turkey, opium harvest was insuinciem iu mcci mepu.. uj ...e 
that had been deficit of the needs of morphine manufacturers, that intensive research is being con- 

■£ ? e , r , e n ,hat n He 18 and 134 tons had to be drawn fmm ducted in several countries to increase 

about 250 tona . tocks in order t0 supplement It. The yields and to find substitutes. Poppy- 

Joseph ratteri. ascribed the shortfall to gap was alsoinadeup by using quanti- 

climatic conditions that affected India s ties of seized opium Atth^ ^ opium from stocks. 


^r^^duction ~~There are doubts^ however, whefliw 


:s ot seizea opium. - - — - — - — , — . 

The shortages of licit opium sup- continue to release opium from stodks 


US Biggest Codeine User 

Statistics published by the Board for 
1973 show that world consumption of 
codeine rose for the first time to 163 
metric tons in that year, against an . 
average of 154.5 tons for the three 
preceding years. The U.S. is now the 
largest consumer of codeine in absolute 
figures (33 tons in 1973), while Den- 
mark and Finland are the largest per 
capita consumers (411 and 298 kg. per 
million inhabitants). 
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Whenever an APC/narcotic is indicated. 
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□ rapid acting 

□ effective, reliable oral analgesia in moderate 
to moderately severe pain 

□ oxycodone, the principal ingredient of 
Percodan, is one of the more readily 
absorbed oral narcotic analgesics 

□ one tablet q.6h* 
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Mayo Investigator Stresses 
Rauwolfia Study f s Limitation 
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A Cervical ‘Dllatometer’ 


Continued jrom page / 

475 women with cholelithiasis. Records 
of the womon with breast cancer were 
then checked to determine how many 
had been treated for hypertension and ■ 
what agents were being used. 
Obviously, this differs significantly 
from a study that would examine 
rauwolfia patients and then determine 
the incidence of breast cancer among 
them. 

It was found that 60 per cent of 
both groups of hypertensive women 
were untreated. This and other factors 
greatly reduced the number of women 
in the study. 

Focused on 2 Small Croups 

Ultimately the Mayo researchers fo- 
cused on two relatively small groups. 
There were a total of 28 breast cancer 
patients— of whom 8 were on rauwolfia 
derivatives alone and 20 were on such 
drugs plus other nntihypertcnsive 
agents. There were 38 women with 
cholelithiasis in die control group and 
9 of them were on rauwolfia and 29 
were on rauwolfia plus other agents, 
“From our data it is not possible to 
see any difference between breast can- 
cer and cholelithiasis,’’ Dr. O’Fallon 
told Medical Tribune. "If the use of 


rauwolfia causes an increased risk in 
breast cancer, it must also proportion- 
ately increase cholelithiasis. 

“We did, however, then make a pre- 
liminary examination of 50 women 
who had both breast cancer and cho- 
lelithiasis-and we found only three had 
used rauwolfia drugs-amounting to 
only 6 per cent. Now from this data it 
is not possible for us to see any differ- 
ence between breast cancer and chole- 
lithiasis. There is no difference between 
these two groups. 

“If the use of rauwolfia increases the 
risk of both breast cancer and chole- 
lithiasis, we would expect to see a 
higher percentage of rauwolfia users 
among women who had only breast 
cancer or only cholelithiasis. 

“Therefore we find it unlikely that 
both diseases have an increased risk as 
a consequence of exposure to rauwol- 
fia. However, we don’t think we have 
settled Ihe discussion. This is too small 
a group for that purpose." 

Dr. O’Fallon and his associates are 
working on a much larger prospective 
study that_ may throw new light on the 
relationship of breast cancer, chole- 
lithiasis, and hypertension as well as 
any possible relationship with rauwolfia 
derivatives. 


Sri? ' 





“Dllatometer,” being developed by 
Timothy J. Kriewail, Ph.D., of the 
University of Michigan, measures 
cervical dllntion during labor by us- 
ing n magnet altached to one side of 
the cervix and a sensor attached to 
the opposite side. 


Marriage Breakdown Said to Spur VD Rise 

Medical Tribune World Servlet , . * U I1I9C 


Geneva— Marriage breakdown, with st ^ 
consequent instability of sexual rela- p raona _.„ • r reassurance, 
tionships, is becoming an important if se3 tme ' 

contributing factor in the increase in may beein extramarif»i ?’.■ h ® i? 8 " 
sexually transmitted diseases, accord- which ^ ^ 10 ^ L vn f u P !’ 

ing to a British psychiatrist. ™ h ’ r *° VD . P“‘ botl > 

■ Divorce figures have been rising I„ Ve nottnl™' 'T* a 

steadily since 1958 in many countries® small syndrome, a 

including the United States, United women develon fnm". prop ° rllon of 
Kingdom, France, Germany Japan, . ° f , m ° derate de- 

and the Soviet Union, and show a carl of“exual d«ire ^is »T ’ “• J “ S 
relation with the statistical pattern- of the oartn.r^ta , raa y , md V ca 

venereal disease, said Dr. Jacobus elsewhere ° **** SelH,a sotlsfac,lon 

p“ndo°Jl Cen,rB ‘ M,ddleSK H ° S - The ,W0 — P^chologicsl dlfflcul- 
P Dr. Dominian, who was speaking ‘ he iden ‘ Uy 

here at a World Health Organisation liiraffecti™ huHf^‘;r rtn ' r n 7 S 
meeting on health education in the con- mandingand easllv 1*' 

trol of sexually transmitted -diseases, cuo "?. A 

said that there is as yet little direct evi- identity rriJL su J er,n & from an 
dencc linking marital breakdown with that the man-lac. y ° U I b m f y , discover 
VD because the phenomenon is of such to the self 4 k it n ** ^relevant 

recent origin. But the problem affects • to , 

millions of human beings, he said, and the common naHern« S |« Pha! s’ ° ne ° 
is beginning to rank with other promi- personality, often by the wife^She 
nent social pathologies, includtng alco- starts her marriage in a date of' ™ 
holism drug addiction, and del* tiOnalde^ndSco^Han^buh 
q y ' as sbe pwi older, begins to question 

3 Main Tima Phase* her-husband's dominance. If this leads 

■ He h diV w d th - P at , h h o1og y °. £ ” ar ‘ ™ “^k ’ exhamMtd th pt^err U as U a 

nage breakdown into three mam lime sign of . defiance. The husband may 
phases: the first five years of mar- then retaliate . by also seeking othw 
riages; the period from the parents partners 1 , * ” 

early 30s to the departure of the chii- 4 The third- phaie, ' from 50 until 
dren some 20 years later; and the pe- . death, is a phenomenon of thlk cen- 
riod following the children’s departure, tuty, lyhen tivojor more ‘dicades have 

Dr. Dominian characterized the been added to ihe life spam Previously 
three phases in this way: widowhood commonly preceded uos! 

• Jn the first, and often most crucial, sible divbjce. : “! -. 
phase of marriage, there are two types • 

of problem, physical and psycholpgi- stage Is male impotence that is age- 
cal. Difficulties may include- noncon- related and likely to Ibeqbme iticreas- 
summation or failures in erection and Ingly serious. if jt persists continuously 


for more than two or three years, the 
prognosis is poor. So the search for 
aphrodisiacs begins, and both partners 
also consider taking other lovers to 
provide reassurance. 

“A great deal of counseling is needed 
to help such a couple. The wife has 
to understand that no other woman is 
displacing her, and the husband has to 
learn to accept his disability and com- 

wlfe 8 ”' 6 Witl1 Mtra affeclion fo r the 

Another of Ihe phenomena of this 
?f‘ h g ,'j P s l J e reaction by either the 
buaband the realization that- 

the end of. life is approaching. 

After having lived meticulous and 
conventional lives, they will suddenly 
experience the desire for a late sexual 
fling and try to recapture the emotional 
excitement of adolescence.” j 
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The European and Asian economies 
competing with America are literally 
eating their surplus production of ev- 
erything. They have already shut down 
their auto and applinnee plants. They 
arc only beginning to shut down the 
mills that produce their basic materials. 
But they have not yet slashed the ex- 
port prices of the surplus they are 
stacking. 

The clock is running out on how 
long the foreign plants ringing the in- 
dustralized world from Stockholm to 
Tokyo can hold the line on export price 
dumping. None of them will have any 
choice if the slump is still here by au- 
tumn. 

When the American economy is 
clicking, the contribution it makes to 
world stability is to absorb the very 
surplus of foreign production that is 
now piling up. American industry can 
do very well without competing for 
| markets abroad. But foreign industry 
will literally be out of business if the 
American economy does not open up 
in a matter of months to permit it to 
compete again with American industry 
for American customers. 

In California, Japanese steel is sell- 
ing for more than American steel is go- 
ing begging for. This will not continue 
very long. Either steel-buying will come 
back inside America, in which case 
everything will come back, or Japanese 
steel will start looking for American 
customers at giveaway prices. In that 
tragic case, America’s steel industry 
will follow her automobile industry into 
a traumatic shutdown. 

Thanks to America’s largesse, her 
competitors arc well fortified with spare 
dollars needed to subsidize the dump- 
ing they haven't yet unleashed. If need 
be, they will buy the sales and the jobs 
needed to keep them afloat. If they are 
driven to “dump” their way back to 
work, they will sink the American 
economy as they do. 

Now that the Interest rate on T bills 
has dropped, do you think short-term 
municipal bonds are good bets? Do 
you call five-year municipal bonds the 
outer limits of short-term, or do you 
mean one year? 

Chicago Physician 
Short term municipals were the best 
investment value available when inter- 
est rates were up. They still are. By 
short term, I mean one year. 

I have held onto my Pennsylvania 
Railroad stock because I just couldn’t 
face the loss it entails, but now that the 
economy is falling, on its face, maybe I 
should get whatever I can out of H< 
Would you advise me to do so? 

■ ■ Cleveland M.D. 

You have answered your own ques- 
tion. Your Penn Central is worth more 
lo you as artax loss than as ongoing 

speculation. ' . i 





Adequate 

fluid 

intake 


Frequent 

voiding 


GantonoT 

(sulfamethoxazole) 

BID. 

4 tablets (0.5Gm each) STAT— then 
2 tablets B.I.D. for 10-14 days 

Basic therapy with 
convenience for acute 
nonobstructed cystitis 

• Effective against susceptible E. coll, Klebsiella- 
Aerobacter, Staph, aureus, Proteus mlrabllls, and, 
less frequently. Profeus vulgaris 


Befora prescribing, please consult complete product 
Information, a summary of which follows: 

Indications: Acute, recurrent or chronic nonob- 
slructed urinary tract Infections {primarily pyelonephritis, 
pyelitis and cystitis) due to susceptible organisms. 

Note: Carefully coordinate In vitro sulfonamide sensitivity 
tests with baeterlologic and clinical response; add amino* 
benzole add to follow-up culture media. The Increasing 
frequency of resistant organisms limits the usefulness of 
antibacterials Including sulfonamides, especially In 
chronic or recurrent urinary tract Infections. Measure 
sulfonamide blood levels as variations may occur; 20 mg/ 
100 ml should be maximum total level. 

Contraindications: Sulfonamide hypersensitivity; 
pregnancy at term and during nursing period; Infants less 
than two months of age. 

Warnings; Safety during pregnancy has not been 
established. Sulfonamides should not be used for group A 
beta-hemolytic streptococcal infections and will not 
eradicate or prevent sequelae (rheumatic fever, glomeru- 
lonephritis) of such Infections. Deaths from hypersensl^ 


signs (sore throat, feter, P 0 ]! 0 ■* ^ 

!i5S 

ffi a =5^ ; 

“reActloa.: "^SS^SSSSS’' 

toils, aplastic anemia, and 

hemolytic mUt| _ 

melhemogloblnemla);a//er«fc'« c ™"?j, s , ur ,| Car | aj . 

forme, skft eruptions, i spider mat iwcrogjjf , - - 


-i.uiuaie or prevent sequelee (rheumatic fever, glomeru- hiyoca i dl 7™iS S h!S 

lonephrltls) of such Infections. Deaths from hypersensl- abdominal (headache, peripheral 

’ nSurttST^eptai de^e^Di».co nv ? J * s * < * a>s ' oSila, h3llyct- ' 


nations, tinnitus, vertigo and Insomnia): m ^/laneous 
reactions (drug (ever, chll Is , toxic nephrosis with ohgurl la 
and anuria, periarteritis nodosa and LE. 

Due to certain chemlcBl similarities with “"J® 
diuretics (acetazolemlde, thiazides) 0 . 

cemlc agents, sulfonamides have caused rare Insterrasm 
goiter production, diuresis and hypoglycemia as well as 


men 

othod^^ : 

mum dose should not exceed 75 njsjtwjjjjj*: g . 

SuoBlIed: Tablets, 0.5 8m sulramathoxazolei sus- 

pension^. 5 Gm sulfamethoxazole/ teaspoonful. 
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CAR CLINIC 


Is Leasing a Better Way to Go? 


Crafty Solution to Dialysis Boredom 


As mentioned above, banks are now 
into the leasing business and have 


By ,P a ; J °™ McDermott the consumer is the one who always 
rr'L T Medical Tribune Consultant must take the gamble. 

The; courts will soon decide if banks 
may operate a new service, auto-leas- Where to Lease? 

ing which many physicians have turned As mentioned above, banks are now 

,pc ^r anSP ? rtat ' 0n n “ dS - into the Ieasin 8 business and have 
IRS guidelines for automobile de- joined the ranks of the automobile 
ductions exclude cars used for pleasure dealers, the automobile corporations 
or driving to work. However, the aver- themselves, and, of course, the auto- 
age physician s business car is one that leasing companies. No hard fast rule 
does fulfill the criteria for a tan deduo can be made as to the best place to ob- 
tion. The IRS itself feels that there tain a lease. However, the Better Busi- 
might be a tax advantage for persons who ness Bureau and local consumer uro: 
lease a car and then use it more than 50 tection agencies may well be able to 
per cent of the time for business. In tell you where not to lease. In general 
other words, roughly 50 per cent use of companies involved in the sale of the 
an automobile for professional reasons vehicle itself tend to have as much in 
might make leasing worth considering, terest in unloading the particular vehi- 
In contrast to desirability of leasing cle as in the financial arrangements 
is the fact that certain automobiles, as Thus, with interest being divided this 
well as certain drivers, may not make can be a financial advantage to the 
leasing advantageous, regardless of the customer. However, leasing through an 
amount of business use the vehiclo mdenenHpnt j ® 





nev dialysis at I m,?i .P™8™ni has been started for patients undergoing kid- 
N.Y. Finding that if ycw bh-Hillsldo Mcdicnl Center, New Hyde Park, 
needed for dlhlvri. ”i d0 ? 1 WBS con,n,on during (he (lircc-tn-fivc-hour stretch 
haTe bCOn ‘ Cncl,ln B — “f patients crafts 

man can he performed with one arm and playing g lllni . s wllh a th crs . 


e nowever, leasing through an needed fnr riiM.-. — 1 7 me Uirec-toMivc-hour si retell 

amount of busmess use the vehicle independent company does offer some than can be h " Te h® 0 " * cncl,ln B some of (he patients crafts 

gets. Cars that by naturp of demand leverage if, for examnle. there i. riiim ta P " ,ormcd w) «' <">» «™ and plnvinu mimes will, others. 

maintain high resale values tend to culty with the vehicle itself nP QMlJ IT *— ... . 

have Iess r tax benefit to their own- y other owned automobile, but House Staffers Eve Exit 

ers when obtained on a lease basis. Repair Problems hiW T 81 ' ln addition 10 In Insurant* r/»c# 

Similarly, owners who take excellent Auto-leasing was lone thoueht tn h* tv a u l the owner ’ s expense, S J Crisis 

care of their automobile and at time of the panacea for the motorist faced with ^plications ‘ of garag0, TI 'S Nbw Voax-A questionnaire survey of 

n nr fl „d l^,“ Cr ^- P f h alS °, fc Wi . n r bleS ° me repaira - In losing noffae Zborated ' ° f " eed house stuff ofiicirs in New York City 

advantage. mJ LjL„ .1 IT comn l“ ? . ,0 P* Auto repairs are enough a# . shown Uial 32 P=r cent are plan- 


nnt J,, i„.i„ , .. . r fP a *ra. in early leasing not be elaborated nousc slQlT ofllccrs in New York City 

not find leasing particularly to their arrangements it was common to guar- Auto reuairs are . has shown that 32 per cent are plan- 

,S».‘a»Krt nt'st.&tras! 

1 d roWjMoBUiedckcar fora well one. lems alluded to atove ft uTv.™ 6 f 1 ” 6 " Another 40 per cent told the Corn- 

Open va. Closed-End Contracts hi , iSSS'' ty P e bt auto- shop for an auto lease anri .Jr! W if 10 mi,lee of Interns and Residents that 

assess gss 

period of time and pays for the car’s. Ctrniln I . . . _ ~ - — _ ce ra es lncfease - 

expected depreciation on a monthly «llOng lllt6T6St EVldfihCArl in lT ■ . - 

basis. With this type oflease the owner . M«ti»”ta«ji, w , _. IUC HC6U III PSyCHODIOIOSy 

must be able to guarantee that the car Boston— i... lhe Planned research __ 

will be worth the difference between its cal psychiatrists in the 'SL.'r Cb ”!i c0m , bine elfor,s now underway seua os 70 years a 8°>" he said ’ ‘' and lheB 
original value and its value at the end physiological origin* Jr 8ena [ ,a “d rate| y at Harvard, the Massantmuif' 25 years ag0 the pundulum swung to- 
W the lease. In recent years, this type ^fevS^ l raen ' al Instilute of Technology mSoWh ^ analysis. Ten years ago it went 

of lease has been fraught with dlfiScul- . How audience of Aon niff ?u' r ' 1 ( ? one . ra ' Hospital, and McLean imdJ towai ! d , commu nity psychiatry and an 
ties, particularly if the automobile was /clinicians attended a 0 t ^™ d ’ ed ' rec,ion ° t Dr. Seymour Ketv wh* ?] ,ernd ' n 8 interest in society and its 

a la’rgegaa-gugrier beimuse the market; ; - fc Pr ° 1 ^ ^W^SSHt’SE^SS* “ ls ' ’ h , . u 

for this type of car has become very ' menial Illness at **-*'«■ if*"-. 0 ! Thep.na„i . ■ d " At that time, he recalled, a similar 

bad. The lessee can end up paying for here, . ' , cLean Hoapital dulum Swings meeung at McLean drew only 200 per- 

changes in market mood as well as the The (Kcasiou was the annn,™'™- , I” discussing ^what he called a “reaih, 1 °«i- aIm0!t al1 ,hem in resea f? il ‘ 
depreciation of the automobile itself. by the hospital ofVmu to^on.^! * ™” ar f ab, P 'Porease in interest” i n !hl , • The reasonab < e . sensible psyctaa- 

Thc second type of lease, the closed- . psychobioloZl reVS c^r ^* oIo 8 i “ 1 : ba *« for^ ,hou8h '’ howeV T' ^ 

end lease, Is different in that the leasing The audilnce Was ^laiteThat the ?**' MedTcal Tara S W 1 J l ? ess was an “ l * ,8C ** ^ 

company agrees to take the car back meeting bed to be traiufemdtn the af r ! he mee,ia g that “hi afidri biology and life expenences. 

at the end of the lease and there is no hospital’s gymnasium,' with some her know the answers the *. nter “ t in * he biological side began 

worry concerning its value. These sons able to hear the speak ■ -SuvS P enduluai of atteniioh always swlnj “gain to increase several years ago, Dr. 

leases, however, are usually , more ex- closed-circuit television te an adiolnlng ■ onh " wb ‘l* the nrain hnriu Ke,y recal,ed - as researchers began to 

pensive than the open-end type, and room. , .; . ™ m aa “Joining of wrk moves forWato body “ me «P »UI» a data base instead of 

r . ' . "■ e hiolbginai field held swav 60 d ^ a and «>nte “handies” on the 

. ! JM® . ; ? I >••• - 6 ?: .P^ of me^tal lUness. 
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3-Drug Combination Reduces 
MS Relapse Rate Significantly 

_ . .. - cucli having sit least two per- 


Buf/et la Heart Removed by 'Basket' Catheter 


By Alan Fitzgidbon families each having nt least two per- 

Spei'Iiil Trlbuiw Carresimndent Mills witll multiple sclerosis UKllCalCll 

RrrHESDA Mr.— F ourteen multiple that u hypothesized gene responsible 

bETHLSUft, .; nn :n. r Its tin* illSL’ilSL’. which 


RftHESDA, MD.-rOUriCCIl mu.L.^.v uuu .. I. — e- - . 

sclerosis patients experienced a signifi- for susceptibility l» llic d,scaSL ‘' whlch 
cant reduction in relapse rate when | K * leniicd the MSS gene, may be close- 

treated with combined azathioprinc, | y linked to the Ml-- A genes and ntay 

antilymphocyte globulin (ALG), and i lc associated with or the same as tlic 
nrednisone to achieve intensive immu- immune response gene. 

* n n,-;ticlv tiiur.vliantion ....nnotlu iiunlicntcd a 


nosuppression, a British investigation 
has found. 

Most of the patients had the inter- 
mittently active type of the disease, Dr. 


-Our genetic analysis implicated a 
dominant gone in determining multiple 
sclerosis susceptibility or a defective 


mittently active type of the disease, Dr. determining multiple sclerosis re-- 

Eugene M. Lance, who now practices sist . incc -- sai j p> r . Alter, who is chief 
In Honolulu, told an MS symposium ' IKur0 i 0Ry service at the Minne- 
k.M tiu Ihe National Institute of Ncuro- „ .. 



held by the National Institute of Neuro- 
logical Diseases and Stroke. 

“Using patients as their own con- 
trols, there was found to be a signifi- 
cant reduction in the relapse rate com- 


apolis Veterans Hospital. 

Contradictory Studies Noted 

"The results were clear-cut aad 


cant reduction in the relapse rate com- , lard l0 reconcile with other 

pared with the number predicted on the toagoHoa sclerosis in 


basis of their experience before treat 
ment," he said. 


genetic analyses of multiple sclerosis in 
which evidence of simple Mcndelian 


A .22-caliber bullet was removed from a man’s heart and drawn out through 
a vein in his arm by means of a cnlhelcr with a co laprible fine-wjre basket 
et Harper Hospital In the Detroit Medical Center. In this photo, the bullet has 
been snared by the catheter and is being lifted up inside the heart. 


IM MATERIA MEDICA 


"“Mirny patients underwent relapse* inheritance was lacking, it is likely that 
a lew wrelfs or months after significant the genetic susceptibility to niall p e May6f 1856: Happy Birthday 

drug reduction, and for this reason sclerosis, or lack of resistance require Wc don -, know i( your local psycho- Baron to jump out of his chin. The 
some required continued immunosup- an environmental Inggcrand not all ^ came up w iih a birth- physician waved him down 

pressive treatment, though all drugs genetically susceptible individuals de- bm 6 was thc birthday mg- Lets go on wi tb lha B a " ia - 

have been withdrawn in most cases." vc | op clinically munifcsl multiple sclc- ( y d Freud y M D _ the fi rst phy- ||ltle inter the " fW 


have been withdrawn in most cases.” 
The 14 patients, 12 of whom had ac- 
tive multiple sclerosis when the experi- 


sun i t j-***— -*"i , rosis. _ sicinn lo wme a guuu uuuil ouvm *>« . 

live multiple sclerosis when the expen- -Aliernatively, there might be a mnr but not lhe first t0 be funny. He pfl ™' Dr Freud tells it at that point, 


:sq:r s stairs* 

oi Sigmund Freud, M.D., tbe brsl P by " „ Mein Colli n , e !,,Golt! What terrible . 


sician lo write a good book about hu- 


the disease for three years or less, were lhu effect of the poslulalcd MSS 8 , fte Unconscious ( 1905 ) 

given 3 mg./Kg. of azalhiopnne daily ' Lack of an environmental trigger ' his (riead Dr Wilhelm Flicss 
throughout the fin* Jfcnr ' of tte ma . ^ ^ nmdjfying g C nc may explain the di Qofs of The ,„ U rprcla 

They received 500 mg. of ALG mlr i . ., t we noted among the sibs ‘ * „ romo i ai „ed that thi 


got around to writing lakes anil Their (|]e nnxiolls Baron askcd: -Aren’t you 
Relation lo the Unconscious (1905) . g in Pro f cssor f The physician: 

because his friend Dr. Wilhelm Fliess, no. It’s not lime yet.* 


They received 500 nl fr °f ALG jnlra- jon lhal wc nol , d among the sibs 

venously on the seventh day of the ex- ' whc re one individual 


‘No, no. It’s not lime yet.’ 

■ “At last there came from next door 


, 7-; - -r-S 


All patients received an intravenous initial. 


rtll JJUL1UIIIS tea . 

infusion of aggregate-free normal horse The exception that Or. Alter noicu 
IgG on days l and 4 in doses of 60 Wi , s an apparently unaffected woman 
and 30 mg./Kg., respectively. in her early 30s who had inherited the 

, . . . same hnnloiync as her affected siblings. 

Reactions Linked to Pr.dnl.ono ^ P J jn ^ ^ risk - he 

After their discharge from the hos- C ommeiited, “nml may therefore inherit 
te>i (ha not in ii t c uip.rp. liKiinLained on i ihk what 


Alter tneir uiscaarge irom iiw commented, ‘nnil may tnereiore imw>» 

pital the patients were maintained on mu )tiplc sclerosis to make this what 

20 mg. of prednisone and 3 mg./Kg. nw u> he a virUiiilly perfect seg- 
of azathioprinc daily, but at the end of tlon *. 0 f HL-A types, 
the year those doses were cut down in Al!cr * s c0 - workers were Mary 

preparation for complete withdrawal. * f D AUcr ' s service, and Dr. 

A few of the patients developed ad- ™ r nc lhc Univeniily 0 f 

verse drug reactions, mostly minor and L 
related to the prednisone. One patient Minnesota, 
developed signs of serum sickness, TraRSiSr Factor Tested 

which required cessation of the ALu ■ - "V - _ j t «, at a n a 0 t 

treatment, and another developed mild ► Dr. Torben BP, carried 

anaphylactic symptoms, requiring re- test of transfer ^ 

duedon in ALG dosage. oM m lus Komnumeliospital InCopcn 

Three raters who evaluated the pa- hagen to determme whether a P 

dents’ progress using a four-point scale double-blind trial with lhc hard-l g 
of sensory and motor modalities, bal- substance is warranted, 
ance, speech, and vision, agreed (hat “If there is demonstrable progress 
during the first two or three weeks of [ 0 [ MS] during the one lo two years oi 
treatment every patient improved, espe- treatment, we may conclude that there 
I.II...J.U.IA1R . L1„ .1— ,h, „ Limit cmtlinuing 


cially during thc first few days .of ALG 
therapy. 

"The degree and nature of improve- 


is reasonable doubt about continuing 
this study,” he said. "If not, the need 
of enough substance for a double-blind 


on reading proors oi i nc . “At last there came irom nem uuoi 

lion of Dreams, complained that the an unmistakable cry of ‘Aa-ee, aa-ee, 
dreams were too full of jokes. That led aa _ ce r Tins doctor threw down his 
Freud to start studying jokes; he just (;ards and exc iiijmed: ’Now it’s time.' ’ 
couldn't let n free association slip by. juke, said Dr. Freud, showed 

Jokes anil Their Relation to the Un- i 10w the cries of pain of an ansto- 
Lomelons has disappointed more co- cra ii c lady in childbirth changed their 
medians then Hollywood because it is character little by hide, with pain cans- 
„ crel fountain of joyous boffos top- ing primitive nature to break through 
la ioyoas hollos. It is a somberly all layers of education It also showed 
technical study of jokes, wit and liu- “liow an linporlant decision can 

purposes, most of properly made to depend on an ap- 
which are unconscious. But for our patently trivial phenomenon. ^ 

ySSiSS ^ZEr»dS^ 

seems that two unscrupulous business- lias always bothered us is how a p 

had amassed large fortunes and sician so quick to ds^«. sesuiil puns ^ 
warned to get into “good society” by picked a name like psychomin/ysis for ; 
having their portraits paimed by a cel- his newly-invented speciality, after , 

ebrated grtisL Tlien they threw a large psyclioexammat'on was avmlable,^ 

.. - nrfv invitine all the best peo- But anyhow, floppy liirtnaay, uear 
d ! n ^nplSdinB a greauritic and influen- Sigmund! You've kept the comedians, 
PJl conoisseur. They themselves led the cartoonisls, the novelists, the p ay- 

Ihe critic up “to the wall upon which 'vrights-and now.Uiepsychohirto . 
the Portraits were hanging side by side, not to mention a ; growing numberof 

: rjss.-w.w- - 55-assrsaiS.® 

1 "'“Bui where’s the Saviour?” asked World Wars, the Korean and VmWmm 

s . [he critic thus sdd wh^he' didn’t d°are 

[ay openly through an allusion to and L ‘^’S^Pliess we don’t think 1 
8 Chris/ on the cross between two 




The Baronees’ Cries 


1HC ucgrcc anu nauni. ui enuU gn SUDSianuu mr u uuupiv 

ment varied greatly, and in a few cases imperative.” 

symptoms of many years' standing im- Tcn mu | t ; p i c sclerosis patients were 
proved,” Dr. Lance s“id. entered 'in the test between February 

His CO-workers at ibe Qinica! Re- j last No side 

•SSfSTi Harr0 v’ .ml i so far been foinri but the treatment ap- 

Abbesh, M. Kremer, V. Jones, and S. . m ; ul . at0 rv 

Knight, and Sir Peter Medawar. P ca « f ^erse the pat ents migrato y 

. ’ inhibition factor reaction test results 

MS$, HL-A Genes Linked ; only temporarily. No definite ponciu- 
► Dr, Milton Alter repotted that. an sions about the progress of their disea 
analysis of HL-A tissue types in nine could as yet be drawn, • - 1. 


ana sex uicia W . 

Unlike Dr. Fiiess. we don t think . 
there were enough joke? iff The inter- 
pretation <2*. Dreams- Wc had hoped it 
Mould be a real boffo, the Disneyland . 


tfOUlU DU d IW uw ““’ ■ ' , ’ 

We’ll piss, over why FlSio called of Medicine with Sophia f ^ron^y»jB. 
Afean joke to go on .with BoUiceH* Venus on W ** 
another in which, a Baron summon«l Shecomeam , he do(; . 

a leading physipiart. to deliver his wfe. ,, ^ ihe saySi .“Dpn’t get 

Slita-Sl- lhe funny with me.” and you wake up . 
Baron play cards-much to tile Baron’s laughing. ■ F ud says you love 

* ^“-caused the. .Fliess. ■ 


